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OPINIONS  OF  THE  PRESS. 

"  We  cordially  recommend  a  perusal  of  this  work  to  medical  practitioners.  .  .  .  The 
practitioner  can  scarcely  fail  to  receive  some  valuable  instruction." — British  Medical 
Journal. 

"  No  one  will  dispute  that,  from  the  perusal  of  the  author's  treatise,  instruction  may  be 
gained  relative  to  the  management  of  a  very  troublesome  affection  of  the  cutaneous  surface." 
— Lancet. 

"The  chapters  on  treatment  are  particularly  copious,  and  the  indications  for  attacking 
the  disease,  both  internally  and  externally,  are  fully  and  carefully  described.  Dr.  A.'s 
observations  are  very  practical  throughout,  and  bear  the  marks  of  great  observing  and 
reflecting  power." — Medical  Circular. 

"  Dr.  Anderson  extends  the  term  (Eczema)  to  a  number  of  forms  of  disease  which  have 

got  other  names ;  and  we  are  inclined  to  think  he  is  right  The  book  is  one 

which  will  be  read  with  interest  by  those  who  like  to  know  what  an  intelligent  practitioner 
thinks  of  a  very  common  form  of  skin  disease." — AtliencBum. 

"  We  believe  that  the  pursuit  of  this  line  of  inquiry  taken  up  by  Dr.  Anderson,  will 
result  in  a  greatly  enhanced  simplicity  of  om-  dermatological  arrangements.  ...  In 
taking  leave  of  Dr.  Anderson,  we  have  to  express  our  high  sense  of  the  value  of  his  labours, 
and  the  hope  that  we  may  soon  meet  him  again  in  the  same  branch  of  inquiry." — Edin- 
burr/h  Medical  Journal. 

"  Its  author  speaks  to  us  after  an  extended  experience  and  much  close  observation.  .  . 
The  first  few  chapters  are  so  excellent,  so  practical,  and  settle,  in  our  opinion,  so  satisfac- 
torily the  true  nature  of  Eczema,  that  we  draw  liberally  from  him  ;  they  are  too  good  to  be 
omitted  

"We  have  now  laid  this  little  work  under  severe  contribution,  have  extracted  much 
useful  information  from  it,  many  facts  indeed  with  which  we  have  not  liitherto  been 
acquainted ;  but  they  are  but  a  small  portion  of  all  that  are  contained  witliin  its  valuable 
pages,  every  one  of  which  is  replete  with  them." — Canada  Lancet. 
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OPINIONS  OF  THE  FKESS. 

"  We  hope  to  see  Mr.  Anderson's  next  work  devoted  to  all  the  forms  of  cntaneons  diseases, 
which  could  be  no  difficulty  with  him,  judging  from  this  interesting  monograph  on  the 
parasitic  affections." — Dvblin  Medical  Press. 

"A  very  useful  practical  monograph  We  think  all  readers  interested  in 

its  subject  will  be  pleased." — The  American  Journal  of  the  Medical  Sciences. 

"  His  descriptions  of  disease  are  clear;  his  iUustrations,  some  of  them  original,  are  very 
good;  his  treatment  judicious,  founded,  as  wo  have  said,  on  observation  abroad  and  practice 
at  home ;  and  on  the  whole  we  can  heartily  recommend  this  work." — British  Medical 
Journal. 

"  Gratifying  to  the  reader  in  every  respect  Scientific  earnestness  and 

clearness  and  simplicity  of  description  are  qualities  which  have  doubtless  already  won,  and 
will  yet  wm,  for  it  many  friends." —  Vienna  Medical  Journal. 

"  The  production  of  a  practical  physician,  who,  having  detected  a  want  in  the  literature 
of  his  profession  in  this  country,  and  consequently  in  the  presumable  knowledge  of  his 
countrymen,  has  recorded  for  their  benefit  his  own  judgments,  which  have  been  formed  in 
a  wide  field,  with  great  opportunities  for  observation,  and  great  good  sense  in  taking  advan- 
tage of  them." — GlasgoiB  Medical  Journal. 

"  It  savours  of  a  desire  to  found  the  pathology  and  treatment  of  cutaneous  diseases  on  a 
true  base,  and  thus  contrasts  vei^  favourably  with  many  books  which  have  issued  from  the 
press  of  late  years  on  the  same  subject." — Dublin  Quarterly  Journal. 

"  Dr.  Anderson's  position  as  Physician  to  the  Dispensary  for  Skin  Diseases,  Glasgow, 
has  given  him  unusual  facilities  for  studying  the  affections,  to  which  he  here  directs  atten- 
tion, and  we  are  bound  to  say  that  he  has  turned  his  advantages  to  the  best  account.  .  . 
There  ai'e  many  facts  in  this  book  which  are  of  interest  to  the  public,  not  less  than  to  the 
profession ;  for  although  it  is  essentially  written  for  medical  men,  it  is  so  plain  that  any 
educated  man  may  read  it  with  profit." — Social  Science  Review. 
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OPINIONS  OF  THE  PRESS. 

"  We  cordiiilly  recommend  this  book  to  practical  men,  to  whom  it  will  doubtless  prove 
most  useful ;  and  we  hope  next  year  to  have  the  pleasure  of  reviewing  &  fourth  monograph 
of  Dr.  M'Call  Andersou." — Dublin  Quarterly  Journal  of  Medical  Science. 

"From  the  first  Dr.  Anderson  has  been  a  staunch  supporter  of  a  classification  of  skin 
diseases,  based,  as  much  as  possible,  upon  their  nature  and  causes.  A  pupil  of  Bazin  and 
of  Hebra,  he  brought  to  this  country  views  which  were  at  first  distasteful  to  his  medical 
brethren,  but  which  have  since  been  very  generally  accepted.  He  ynxs  the  first  in  this 
country  to  show  that  herpes  tonsurans,  herpes  circinatus,  and  sycosis  parasitica  are  all 
varieties  of  one  disease,  due  to  the  presence  of  one  parasite — the  tricophyton.  His  classifi- 
cation of  eczema,  which  was  pubhshed  in  the  second  number  of  his  "Contributions  to 
Dermatology,"  is  more  perfect  than  that  of  Hebra,  in  that  it  includes  the  Eczema  rimosum 
(Eczema  fendille  of  the  French),  and  it  has  been  accepted  by  the  highest  authorities.  It 
was,  therefore,  with  peculiar  interest  that  we  opened  the  pages  of  Dr.  Anderson's  third 
volume  ;  nor  have  we  been  disappointed. 

"The  book  before  us  is  an  exhaustive  little  volume,  carefully  written,  and  sknply 
expressing,  the  results  of  experience.  It  is  invaluable  both  to  the  practitioner  and  to  the 
student." — Medical  Times  and  Gazette. 

"  The  present  volume  is,  like  Dr.  Anderson's  other  Contributions  to  Dtrmatology,  a  work 
of  high  practical  value." — British  Medical  Journal. 

"We  heartily  recommend  the  work  to  the  notice  of  the  profession,  and  congratulate 
Dr.  Anderson  on  having  produced  a  third  valuable  contribution  on  a  subject  which  has 
hitherto  been  too  little  studied  in  this  coViXitT:j."— Edinburgh  Medical  Journal. 

"  These  are  the  most  recent  contributions  to  his  favourite  study  of  a  physician  whose 
name  in  connection  with  dermatology  is  already  widely  known  and  deservedly  respected. 
They  are  calculated  to  extend  and  strengthen  hia  reputation." — Glasgow  Medical  Journal. 

"  This  is  the  third  of  Dr,  Anderson's  valuable  contributions  to  dermatology.  It  is  an 
able  treatise  on  two  forms  of  skin  disease,  which  often  tax  the  skill  of  the  practitioner  to  the 
utmost." — The  IIulf-Yearly  Abstract  of  the  Medical  Sciences. 
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PREFACE. 


The  second  edition  of  this  volume  has  been  carefully 
revised,  and  greatly  enlarged.  The  practical  portions 
of  the  book  in  particular  have  been  much  extended, 
and  it  is  to  be  hoped  that  it  will  prove  more  useful 
than  the  first  as  a  practical  guide  to  the  diagnosis 
and  treatment  of  Eczema. 

Glasgow,  1  Woodside  Crescent, 
September,  1867. 
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Eczema  (derived  from  k^eiv,  "to  boil  over")  may  ciiap^i. 
be  defined  to  be  a  cbronic,  miicli  more  rarely  acute,  Definition  of  eozen 
non-contagio\is  disease  of  the  skin,  accompanied 
by  a  feeling  of  burniDg  heat  or  itchiug,  or  a  mix- 
ture of  both  of  these  sensations,  and  characterized 
by  the  development  of  erythematous-like  patches, 
vesicles,  papules,  pustules,  or  fissures,  or  a  mixture 
of  several  or  all  of  these  lesions.  The  affected 
parts  are  infiltrated  with  serous  fluid,  and  are 
either  dry  and  scaly  (Eczema  siccum),  or  excoriated, 
punctated,  and  exuding  a  serous  or  purulent  fluid 
(E.  humidum),  sometimes  mixed  with  blood,  which 
dries  up  into  crusts. 

It  is  necessary  to  enter  at  some  length  upon 
the  consideration  of  tliis  comjDlaint,  seeing  that, 
in  one  or  other  of  its  protean  forms,  it  is  one 
of  those  diseases  which  are  most  frequently  en-  eczema. 


2 


ECZEMA. 


Chap.  I.  countered  in  practice,  and  unfortunately  too  often 
misunderstood.  Indeed,  it  may  safely  be  affirmed 
that  few  persons  pass  through  life  without  suffermg 
from  it  in  some  measure.  It  is,  with  the  excep- 
tion perhaps  of  scabies,  by  far  the  most  frequent 
of  the  diseases  of  the  skin,  if  we  are  to  place  reli- 
ance upon  the  statistics  of  hospital  and  private 
practice.  Thus  of  1000  consecutive  cases  of  skin 
disease,  treated  by  Erasmus  Wilson  m  his  private 
practice,  there  were  298  cases  of  eczema  (a);  of 
1800  treated  at  the  St.  Louis  Hospital,  Paris, 
600  of  eczema  (b) ;  and  of  6242  treated  at  the 
Dispensary  for  Skin  Diseases,  Glasgow,  1500  of 
eczema  (c).  And  if  we  combine  these  statistics, 
we  find  that  of  9042  cases  of  skin  disease  there 
were  2398  of  eczema,  or  rather  less  than  one  in 
every  three  cases  of  skin  disease. 

But  while  there  can  be  no  doubt  as  to  medical 
men  bemg  more  frequently  consulted  with  regard 
to  eczema  than  any  other  skin  disease,  these 
statistics  cannot  be  held  as  representing  exactly 
the  relative  frequency  of  this  complaint;  for  patients 
often  disregard  skin  diseases  which  do  not  cause 
much  deformity  or  uneasiness,  while  they  are 
pretty  sure  to  seek  relief  from  attacks  of  eczema, 
which  generally  give  rise  to  both  in  a  marked 
degree. 

Another  reason  for  directing  particular  attention 
to  this  disease  is,  that  the  views  I  am  about  to 
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propound — though  shared  in,  in  many  respects,  chap.  i. 
hj  several  continental  dermatologists,  especially 
by  Hebra,  of  Vienna,  who  has  certainly  the  credit 
of  bemg  the  first  to  put  us  upon  this  track, 
and  latterly  by  Erasmus  Wilson — differ,  in  many 
important  respects,  from  those  which  are  adopted 
and  taught  by  the  majority  of  the  Profession  in 
this  country. 

It  has  always  appeared  to  me  that  much  con- 
cision exists  in  the  descriptions  given  of  eczema 
in  most  standard  works  on  dermatology,  so  that 
I  trust  my  remarks  will  be  compared,  not  so 
much  with  the  views  commonly  received  with 
regard  to  it,  as  with  what  is  observed  in  nature  ; 
for  I  am  desirous  that  my  readers  should  follow 
me  without  preconceived  opinions. 

The  restricted  meaning  which  is  commonly  given  wiiian  &  Bateman-s 

classification  of 

to  the  word  eczema  has  arisen,  no  doubt,  from  skin  diseases, 
the  adoption  of  the  classification  of  Willan  and 
Bateman,  in  accordance  with  which  the  elementary 
lesion  of  eczema  is,  of  necessity,  a  vesicle.  Defec- 
tive as  any  classification  of  skin  diseases  must  be, 
there  can  be  little  doubt  that  the  anatomical 
classification  is  the  most  objectionable  of  all ;  for 
in  this  way  many  dissimilar  diseases  are  brought 
together  under  one  group,  and  violence  is  done 
to  the  symptomatology  of  many  of  them,  owing- 
to  the  necessity  of  placing  them  under  the  head  of 
one  of  the  elementary  lesions.     Thus,  scabies  is 
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Chap.  I.  ranked  with  ecthyma  and  small-pox — diseases 
which  have  no  connection  with  one  another 
whatever;  and  the  first  of  these  (scabies),  though 
it  often  shows  itself  in  the  pustular  form,  is  stOl 
more  commonly  met  with  as  a  vesicular  or  papular 
eruption,  or  as  a  mixture  of  all.  three. 

There  can  be  no  doubt  in  my  mind,  that  the 
best  classification  of  skin  diseases  is  one  founded, 
not  upon  the  elementary  lesion,  but,  as  far  as  pos- 
sible in  the  present  state  of  our  knowledge,  upon 
the  nature  of  tlie  affection.  This  is  the  basis  of 
the  classification  of  Hardy,  and  of  that  which  was 
adopted  some  years  ago  by  my  late  colleague  and 
myself  (d). 

^'"''ireczlma!'''"^  Now,  to  rctum  to  the  subject  of  eczema,  I  feel 
pretty  confident  that  those  who  study  this  disease 
carefully  at  the  bedside,  without  bias,  wiU  be  forced 
to  the  followuig  conclusions  : — 

1.  That  the  elementary  lesion  of  eczema  is  not 
of  necessity  a  vesicle. 

2.  That  it  may  be  an  erythematous  state  of  the 
skin,  a  vesicle,  a  pustule,  a  papule,  or  a  fissiu'e. 

3.  That  unpetigo  and  lichen  are  merely  varieties 
of  eczema,  in  which  the  elementary  lesions  are 
respectively  pustides  and  papules. 

4.  That  cases  of  eczema  are  often  met  with  in 
which  an  erythematous  state  of  the  skin,  vesicles, 
pustules,  papules,  and  fissures  are  met  with  m 
a  combined  form. 
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To  this  subject  I  shall  dkect  more  particiilar      chap,  i. 
attention  after  having  referred  to  what  I  hold  to 
be  the  less  variable  symptoms  of  eczema. 

Symptoms. — When  an  eczematous  eruption  is  symptoms  of  eczema, 
at  its  height,  there  are  four  symptoms  which, 
according  to  my  experience,  are  almost  always 
present  in  a  greater  or  less  degree.    These  are — 

1.  Infiltration  of  the  skin. 

2.  Exudation  on  the  surface  of  the  skm. 

3.  Formation  of  crusts. 

4.  Itching  or  burning  heat. 

1.  InfiUratton  of  the  Skin. — The  infiltration  is  due  inmtiation  of  the 

skin. 

to  the  transudation  of  the  serous  portions  of  the 
blood  through  the  waUs  of  the  vessels  into  the 
meshes  of  the  skin.  It  is  upon  the  infiltration  that 
the  exudation  on  the  surface  of  the  skin,  the  itch- 
ing, and  the  formation  of  crusts,  to  a  great  extent 
depend.  Bemove  the  uifiltration,  and  the  exuda- 
tion and  formation  of  crusts  usually  cease,  and  the 
itching  is  moderated,  though  it  may  not  cease  en- 
tirely. The  infiltration  is  detected  by  pinching  up 
a  fold  of  the  affected  skin  between  the  finger  and 
thumb,  and  comparing  it  with  a  similar  fold  of  a 
healthy  part.  The  infiltrated  fold  is,  cceteris  paribus, 
much  thicker  than  the  healthy  one,  and,  the  greater 
the  thickness  of  the  fold,  the  greater  the  infiltra- 
tion, and  the  more  inveterate  the  affection  of  the 
part.  It  has  also  a  doughy  feel,  especially  if  the 
infiltration  be  at  all  great,  as  compared  with  the 
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Chap.  I.  elastic  feel  of  healthy  tissue.  Again,  on  pressing 
an  inflamed  and  infiltrated  patch  with  the  finger, 
the  redness  disappears  for  the  moment,  being 
replaced,  however,  by  a  yellowish  colour ;  whereas, 
on  pressing  a  patch  of  simple  erythema,  in  which, 
of  course,  scarcely  any  uifiltration  exists,  the  red- 
ness is  replaced  for  a  time  by  a  healthy  white 
colour.  There  is  always  more  or  less  swelling  of 
Eczema  oedemato-  the  aficctcd  part,  wliicli  is  principally  due  to  the 
infiltration ;  but  the  swelling  is  not  always  in  pro- 
portion to  the  amount  of  the  infiltration,  being 
more  marked  in  those  situations  where  there  is 
much  loose  cellular  tissue — beneath  the  eyes,  for 
example.  In  some  cases  this  infiltration  into  the 
subcutaneous  tissue  amounts  to  oedema,  there  being 
well  marked  pitting  on  pressure  (Eczema  oedema- 
tosum). 

Exudation  on  the      2.  Exudotion  071  tlie  Buvface  of  the  Skin. — The 

Bill-face  of  the  skin.  "  " 

exudation  may  take  place  constantly  or  principally 
when  the  circvJation  is  excited,  or  the  part  exposed 
to  friction,  as  when  the  patient  scratches  it.  The 
observer  must  not  therefore  be  led  astray  by  the 
absence  of  exudation  at  the  time  the  part  is  under 
inspection,  but  must  always  ask  the  patient  if 
the  eruption  is  ever  moist,  or,  to  use  expressions 
in  more  genereil  use  in  this  part  of  the  country, 
and  especially  amongst  the  poorer  classes,  if  it 
ever  "waters"  or  "leets."  In  a  few  cases  of 
eczema,  however,  and  particularly  of  the  hchenous 
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forms,  there  is  little,  if  any,  exudation,  and  conse-  chap.  i. 
quently  there  are  no  crusts  throughout  the  whole 
course  of  the  disease  (Eczema  siccum).  The  exu-  Eczema  Biccum. 
dation  is  often  of  a  purulent  nature,  owing  to 
the  rupture  of  pustules,  but  more  frequently  serous, 
coming  from  the  bottom  of  fissures,  from  the 
surface  of  excoriations,  or  from  the  rupture  of 
vesicles.  It  is  occasionally  mixed  with  blood 
coming  from  the  bottom  of  fissures,  or  from  lacera- 
tions of  the  skin  produced  by  the  nails  of  the 
sufferer.  It  has  the  property  of  staining  the 
under-clothing  with  which  it  comes  in  contact, 
and  of  stiffening  it  as  starch  does.  It  must  not 
be  supposed,  however,  that  there  is  anything 
pecidiar  in  the  chemical  or  microscopical  com- 
position of  the  exudation,  for  it  is  identical  with 
that  which  is  extravasated  in  other  forms  of  skin 
disease,  such  as  the  vesicles  of  herpes  and  the 
bullae  of  pemphigus  contain.  It  may  be  produced 
artificially  by  painting  over  the  eczematous  surface 
a  solution  of  potash  (say  gr.  x.  of  potassa  fusa  to 
the  Hj.  of  water),  which,  acting  as  an  irritant,  not 
only  produces  a  copious  exudation  on  the  surface 
of  the  skin,  but  Hkewise  stimidates  the  capillary 
circulation  of  the  part,  and  thereby  induces  absorp- 
tion of  the  fluid  infiltrated  into  the  tissues.  This 
must  therefore  be  borne  in  mind  in  the  treatment 
of  infiltrated  eczematous  patches,  and  wiU  be  again 
referred  to. 
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3.  Formation  of  Crusts. — The  crusts,  being 
'■composed  of  concrete  exudation  and  exfoliated 
epidermis,  mingled  frequently  with  sebaceous 
matter  (es23ecially  when  the  eruption  is  on  the 
head),  and  with  particles  of  dirt,  are  more  or 
less  present  on  the  surface  of  ahnost  every  exud- 
ing eczematous  patch — their  size  and  appearance 
depending  upon  the  length  of  time  during  which 
they  have  existed,  the  quantity  and  quahty  of 
the  exudation,  and  the  habits  of  the  patient  as 
regards  cleanliness:  If  the  exudation  is  very  pro- 
fuse, instead  of  the  crusts  being  large,  they  may  be 
absent  altogether,  for  m  this  case  the  fluid  may 
run  off  the  part  before  it  has  tune  to  concrete. 
If  the  patient  is  very  cleanly  in  liis  habits,  and 
the  exuded  matter  is  washed  off  repeatedly,  or 
removed  by  means  of  daily  poultices,  or  if  the 
exudation  is  very  shght,  the  crusts  seen  on  the 
affected  part  at  any  given  time  may  be  very 
thin,  and  more  like  scales  than  Crusts,  or  they 
may  be  wanting  altogether.  If  the  opposite  holds, 
and  the  patient  is  neghgent,  the  crusts  may  be- 
come very  thick  and  adlierent,  owmg  to  continual 
additions  to  their  imder  surfaces  from  successive 
exudations.  Not  unfrequently  cases  are  met  with 
in  wliich,  thoiigh  the  eczema  is  quite  cured,  the 
crusts  remain,  owing  to  the  neghgence  of  the 
patient.  Tliis,  for  instance,  is  a  common  case : — 
A  poor  woman  brings  for  advice  her  child,  who 
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has  had  an  eruption  on  the  head  for  years,  and 
nothing  done  for  it.  Lice  probably  wallow  about 
in  all  directions,  and  their  nits  (eggs)  adhere  to 
the  hair  in  profusion ;  while,  scattered  over  the 
head,  large  yellow  or  brown,  thick,  adherent,  dry, 
and  brittle  scabs  are  detected.  The  nits  are 
removed  by  combing  and  the  use  of  spirit,  the 
lice  killed  with  staphisagria  ointment,  and  the 
crusts  removed  by  means  of  poultices,  and  then 
healthy  skin  is  found  beneath.  Crusts  of  this 
kind,  which  owe  their  existence  to  a  past  disease, 
are  much  drier  and  more  brittle  than  recent  ones, 
and,  by  a  little  experience,  such  cases  can  be 
detected  before  the  removal  of  the  crUsts.  The 
size  of  the  crusts  is  therefore  no  criterion  of  the 
severity  of  the  disease,  unless  the  patient  is  under 
one's  own  eye,  and  one  sees  the  rapidity  with 
which  new  crusts  form  after  the  removal  of  the 
old  ones. 

Crusts  due  to  the  desiccation  of  purulent 
matter  are  usually  thicker  and  rougher  than  those 
following  upon  the  exudation  of  serous  fluid. 
Those  forming  on  hairy  parts  are,  cceteris  paribus, 
more  apt  to  assume  large  dimensions  than  in 
situations  not  provided  with  hair,  as  they  become 
glued  to  the  hair,  adhere  very  firmly,  frequently 
cause  much  pain  in  the  attempt  to  remove  them, 
and  are  often  concealed  in  great  part  by  the  hair 
itself    Their  colour  varies  much  ;  if  the  exudation 


10 


ECZEMA. 


is  serous,  tlie  crusts  have  a  greyish  or  brownish 
appearance ;  if  purulent,  as  in  the  pustular  variety 
of  eczema,  yellow ;  if  blood  is  mixed  with  either 
of  these,  any  shade  of  brown  or  black.  These  are 
the  colours  when  the  crusts  are  recently  formed, 
but  when  of  old  standing  they  are  altered,  from 
admixture  with  particles  of  dust  and  other  im- 
purities. 

4.  Itching  or  Burning  Heat — The  itching  may 
be  of  any  degree,  and  constant  or  intermittent. 
It  is  always  aggravated  by  touching  the  inflamed 
part,  the  shghest  touch  even  sometimes  giving 
rise  to  an  irresistible  desire  to  scratch.  It  gets 
troublesome  when  the  circulation  in  the  cutaneous 
capillaries  is  excited,  as  by  the  use  of  stimulating 
food  or  drink,  or  on  getting  warm  in  bed,  thus 
preventmg  sleep.  It  is  curious  how  patients  seem 
to  rejoice  in  the  application  of  severe  irritants, 
which  reheve  the  itching  at  the  expense  of  much 
pain.  They  seem  to  derive  positive  pleasm'e  from 
scratching  the  part,  and  often  continue  to  do  so 
tni  blood  flows  freely,  and  the  itchy  sensation  is 
replaced  by  pain  from  the  laceration  of  the  skin 
by  the  nails.  Sometimes,  along  with  the  itchy 
sensation,  or,  instead  of  it,  formication  is  com- 
plained of;  that  is,  a  feeling  as  if  numbers  of 
insects  were  crawling  over  the  skm.  This  sensa- 
tion is  very  distressing  to  the  patient  in  severe 
cases ;  and  I  have  been  consulted  by  those  whose 
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lives  were  thus  rendered  burdensome  to  them.      Chap  I. 
and  who  wandered  about  from  town  to  town  and 
from -country  to  country  in  search  of  rehef.  Often, 
independently  of  the  scratching,  pain  predominates 
over  the  sensation  of  itching,  owing  to  the  presence 
of  deep  fissures  ;  and  often,  instead  of  pain  or 
itching,  bui-nmg  heat  is  complained  of,  namely, 
when  the  patches  are  acutely  inflamed,  when  there 
is  a  copious  eruption  of  newly-formed  vesicles 
or  pustules,  or  when  there  is  much  erysipelatous- 
like  swelling.    This  is  another  point  worthy  of 
recollection,  as  indicating  the  employment  of  emol- 
hent  applications  in  the  first  instance.  Scratching 
always  aggTavates  the  disease,  and  tends  to  bring 
out  fresh  crops  of  eruption.    Patients  know  this 
very  well,  but  cannot  refrain  from  indulging  in 
a  practice  which,  for  the  moment,  gives  rehef. 
Often,  in  mild  cases,  where  there  is  not  much 
infiltration,  the  disease  is  kept  up  by  the  scratching 
alone,  and,  in  such  cases,  by  allaymg  the  itching 
and  the  desire  to  scratch  by  local  sedatives  alone, 
I  have  repeatedly  effected  a  cure ;   so  great  a 
stimulus  does  the  scratching  give  to  the  disease. 

(a)  "  An  inquiry  into  the  Relative  Frequency,  the  Duration,  and  Cause  of 
Diseases  of  the  Skin,"  by  Erasmus  Wilson,  F.R.S.    London  :  Churchill.  1864. 

(b)  "  Traits  Pratique  des  Maladies  de  la  Peau,"  par  Alph.  Devergie.    Ed.  2. 
Paris:  Victor  Masson.  1857. 

(c)  "  Annual  Report  of  the  Dispensary  for  Skin  Diseases,  Glasgow."    Glasgow : 
R.  L.  Allan,  Sauchiehall  Street.  1867. 

(d)  For  a  very  interesting  paper  on  the  "Classification  of  Diseases  of  the  Skin, 
from  the  pen  of  my  late  colleague,  Dr.  A.  B.  Buchanan,  see  Edinburyh  Medical 
Jountal,  January,  18G3. 


CHAPTER  11. 


^,  ^  - — ,  .    The  elementary  lesions  encountered  in  cases  of 

Elementary  lesions  •-' 

in  eczema.  gczema  iji&j  now  loB  studied  at  greater  length. 
These  vary  much,  as  I  previously  observed  ;  hence 
I  have  ranked  them  second  in  importance  to  the 
infiltration,  exudation,  formation  of  crusts,  and 
itching — four  symptoms  which  are  almost  always 
present  to  a  certain  extent  in  a  fully-developed 
eczema,  or  in  some  part  of  its  course.  By  so 
doing,  the  observer  is  prevented  from  fixing  his 
attention  too  much  upon  the  former,  and  being 
thus  led  away  from  the  diagnosis  of  the  case. 
The  elementary  lesion  is  of  great  importance, 
however.    Tliis  may  be — 

1.  An  erythematous  state  of  skin. 

2.  A  vesicle. 

3.  A  pustule. 

4.  A  papule. 

5.  A  fissure ;  or  a  mixture  of  several  or  all  of 
these  lesions. 

erythematosam.  1.  The  Elementary  Lesion,  an  Er-ytJiematous 
State  of  Skin  {Eczema  erytliematosum). — In  this 
case  the  disease  commences  as  a  simple  erythema, 
which  is  shortly  accompanied  by  exfohation  of 
the  epidermis ;  ljut  there  is  as  yet  no  infiltration 
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of  the  skin,  neither  is  there  any  exudation  on  chap,  ii. 
its  surface.  In  fact,  the  case  is  as  yet  not  an  • 
eczema  at  all,  but  an  erythema  in  the  scaly 
stage,  or  pityriasis,  as  it  is  generally  termed.  The 
diseased  process  not  being  arrested  at  this  stage, 
infiltration  of  the  affected  part  gradually  super- 
venes, and  the  disease  is  on  the  confines  of  a 
typical  eczema.  What  have  we  now  ?  We  have 
patches  of  reddened,  scaly,  and  mfiltrated  sldn, 
described  under  the  name  of  Eczema  squamosum  Eczema 

Bquamosum. 

by  Hebra,  who  points  out  very  correctly  that  this 
is  identical  with  what  is  described  in  dermatological 
works  as  pityriasis  rubra — a  term  which  has  been 
appropriated  by  Devergie  (a),  and  adopted  by 
Hebra  himself,  for  the  designation  of  a  very 
different  affection. 

It  is  much  to  be  regretted,  as  I  have  elsewLere 
remarked,  that  Mr.  Wilson  applies  the  term 
psoriasis  to  this  condition  (b),  alphos  being  the 
name  which  he  proposes  for  the  disease  at  present 
known  as  psoriasis.  For  without  entering  into  the 
question  of  the  appropriateness  of  the  existing 
nomenclature  of  skin  diseases,  which,  in  many 
cases,  few  can  defend,  it  must  at  once  be  apparent, 
that  to  attempt  to  give  a  new  meaning  to  a 
well  known  term,  cannot  but  be  fraught  with  dis- 
advantage, and,  in  this  case,  lead  to  the  belief  that 
there  is  some  connection  between  eczema  and 
psoriasis  (as  these  terms  arc  at  present  under- 
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cmaf.  ii.      stood),  a  mistake  illustrations  of  which  I  have 
•    already  met  with. 

If  the  inflammation  advances  still  further,  serous 
exudation  on  the  surface  of  the  skin  is  superadded, 
which  concretes  into  crusts,  and  we  have  now  to 
deal  with  a  typical  exuding,  infiltrated,  and  itchy 
eczematous  eruption  (Eczema  erythematosum — so 
called  from  the  elementary  lesion  being  an  ery- 
thema), covered  more  or  less  wdth  crusts,  and 
without,  it  may  be,  the  vestige  of  a  vesicle.  We 
may  thus  regard  Eczema  squamosiun  as  the  con- 
necting Hnk  between  a  typical  Eczema  erythema- 
tosum and  a  simple  erythema.    The  eruption  is 
now  at  its  height ;  but,  by  and  by,  the  infiltra- 
tion begins  to  yield,  and  the  disease  progresses 
towards  a  cure.    The  exudation  diminishes  and 
gradually  ceases,  the  crusts  fall  off,  the  uifiltration 
disappears,  and  a  simple  erythema  only  is  left, 
as  at  the  commencement  of  the  process,  with 
this  e:Jtception,  that  the  inflammation  is  not  usually 
so  marked.    This,  hkevnse,  in  a  varymg  period  of 
time  vanishes,  the  erythema  giving  way  to  healthy 
skm,  or  to  skin  coloured  more  or  less  wdth  pigment, 
which  in  its  turn  gradually  disappears. 
Illustrative  Case,      Xhc  followiug  casc  illustratcs  in  some  measure 
what  has  just  been  stated  : — "  Wm.  B.,  aged  42, 
weaver,  was  admitted  at  the  Dispensary  for  Skin 
Diseases  (Glasgow),  March  21,  1861,  owing  to  the 
outbreak  of  an  eczematous  eruption,  which  had 
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commenced  two  or  three  months  previously  near  chap.  ii. 
the  left  ankle,  from  which  it  had  gradually  extended 
till  the  above  date,  when  it  covered  almost  the  whole 
of  both  legs  and  inner  aspect  of  thighs,  the  knees, 
however,  being  unaffected.  The  elementary  lesion 
was  an  erythematous  state  of  skin,  the  infiltration 
of  skin  considerable,  the  exudation  of  serous  fluid 
slight,  and  the  itching  excessive  at  times.  The 
inguinal  glands  were  enlarged  from  the  irritation, 
and  several  furunculi  were  scattered  here  and 
there.  On  each  arm,  occupyuig  the  lower  third  of 
upper  anus  and  two-thu-ds  of  fore-arms,  a  bright 
red,  slightly  elevated,  rough  and  scaly  patch  of 
erythema  was  detected,  which  was  very  itchy, 
but  without  any  mfiltration  of  the  skin  to  speak 
of,  or  exudation  on  its  surface.  It  is  not  necessary 
to  follow  all  the  reports  of  this  case;  but  it  is 
interesting,  as  showing  the  identity  in  nature  of 
the  erythematous  eruption  upon  the  arms  and 
the  eczematous  eruption  on  the  legs,  to  know, 
that  at  one  period  the  erythema  of  the  arms 
changed  its  characters,  and  became  converted  into 
an  exuding  and  infiltrated  eczema,  and  that  the 
same  treatment,  consistmg  principally  of  applica- 
tions of  a  solution  of  black  soap  and  tar,  and  the 
cold  douche,  which  effected  a  cure  of  the  typical 
eczema  of  those  parts,  removed  also  the  patches 
of  erythema  of  others." 

Another  typical  case  of  Eczema  erythematodes, 
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chap^ii.  showing  the  connection  between  that  affection  and 
erythema,  will  be  mentioned  when  I  come  to  the 
treatment. 

In  many  instances,  as  I  shall  afterwards 
poiat  out,  while  the  disease  commences  with 
an  erythema,  the  above  evolution  is  interfered 
with  by  the  development,  upon  the  erythematous 
ground,  of  one  or  more  of  the  other  elementary 
lesions  enumerated  at  the  commencement,  as,  for 
example,  by  a  copious  eruption  of  vesicles ;.  but 
more  of  this  hereafter.  An  eczematous  eruption 
sometimes  assumes  an  appearance  which  may  be 
mentioned  here,  although  the  lesion  at  the  com- 
mencement of  the  process  is  by  no  means  of 
necessity  an  erythematous  state  of  skin.  In  this 
variety  there  is  usually  not  a  vestige  of  either  a 
vesicle,  a  pustule,  or  a  papule  (I  speak  now  of  the 
fully-developed  eruption),  but  the  skin  is  red, 
perfectly  smooth  on  the  surface,  and  brilhantly 
poHshed  and  shining  in  appearance,  while  the 
meshes  of  the  deeper  structmres  of  the  skin  are 
loaded  with  infiltration.  Every  now  and  then  this 
unhealthy  cuticle  exfoKates,  but  leaves  behind  it  a 
new  layer  as  unhealthy  as  the  one  which  preceded 
it.  I  have  noticed  this  form  of  eczema  especially 
often  upon  the  legs,  and  not  unfrequently  upon 
the  scrotum  and  ears.  When  the  patient  scratches 
the  part,  which  is  usually  very  itchy,  excoriations 
occur  and  serum  exudes,  and  often  blood ;  and  if 
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the  scratching  is  much  indulged  in,  the  eruption 
of  coiu'se  loses  the  appearance  above  described, 
and  becomes  covered  with  excoriations  and  crusts. 

2.  The  Elementary  Lesion  a  Vesicle  {Eczema 
vesiculosum). — As  before  observed,  a  vesicle  is  held, 
by  the  followers  of  Willan,  to  be  the  invariable 
elementary  lesion  in  cases  of  eczema — an  idea  which, 
I  have  no  hesitation  in  saying,  has  been  the  foun- 
dation of  more  errors  in  diagnosis  than  any  other 
in  the  whole  range  of  dermatology.  For,  while  a 
vesicle  is  frequently,  it  is  by  no  means  always,  nor 
even  in  the  majority  of  cases,  the  elementary  lesion. 
The  vesicular  form  of  eczema  usually  commences 
with  an  erythematous  eruption,  and  upon  this 
ground  vesicles  are  developed,  many  of  which  may 
assume  a  pyogenic  action,  and  are  converted  into 
pustules,  in  which  case  we  have  an  assemblage  of 
three  elementary  lesions,  thus  giving  the  lie  to 
the  anatomical  classification.  The  vesicles  are 
developed  at  the  orifices  of  the  cutaneous  foUicles, 
are  small,  closely  set  together,  usually  rupture  early, 
and  the  serosity  concretes  into  crusts.  It  is  a  very 
common  occurrence  for  many  of  them  to  run 
together,  separating  the  corneous  from  the  secretory 
layer  of  the  epidermis  over  a  considerable  extent. 
In. these  cases,  the  corneous  layer  usually  gives 
way  quickly,  so  that  the  exudation  has  not  had 
time  to  be  secreted  to  such  an  extent  as  to  raise 
the  cuticle  much  higher  than  the  height  of  an 
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ciiAp^ii.  ordinary  vesicle ;  but,  where  the  corneous  layer  is 
very  thick,  as  on  the  soles  of  the  feet  and  palms  of 
the  hands,  it  does  not  give  way  readily ;  the  secre- 
tion of  serum  goes  on  increasing,  and  large  bullae 
may  be  formed — a  circumstance  wliich  requires  to 
be  borne  in  mind,  else  the  observer  may  fall  into  an 
error  of  diagnosis  which  I  shall  refer  to  afterwards. 
Although  the  vesicles  do  not  usually  remain  long 
intact,  the  vesicular  stage  may  be  kept  up  by  the 
formation  of  successive  crops  of  vesicles ;  but,  even 
in  this  case,  they  usually  disappear  after  infiltration 
of  the  skin  becomes  pronounced  and  the  disease 
thoroughly  estabhshed.  When  the  vesicular  stage 
is  gone,  and  the  disease  is  at  its  height,  it  wiU 
be  well  to  study  carefully  the  appearance  of  the 
affected  part  in  the  cases  which  come  under 
observation.  The  infiltrated  patches  are  red  and 
inflamed,  but  the  redness  is  not  uniform,  being 
studded  with  innumerable  points  of  a  deeper 
red,  thus  giving  to  the  parts  a  remarkable  punc- 
tated appearance — an  appearance  which,  when  well 
marked,  serves  to  distinguish  the  eczematous  erup- 
tion from  all  other  diseases  of  the  skin,  and  which 
Devergie  claims  to  have  been  the  first  to  describe. 
These  points  correspond  to  the  orifices  of  the  glands, 
like  the  vesicles  which  preceded  them ;  they  ^re 
owing  to  the  congestion  of  the  skin  being  more 
pronounced  at  the  glandular  orifices  than  elsewhere, 
and  to  the  occurrence  of  minute  excoriations — the 
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result  of  rupture  of  the  vesicles.    It  is  princi-      chap,  ii. 

pally  from  these  that  the  serous  fluid  exudes,  often 

in  great  abundance,  and  which  afterwards  concretes 

into  scabs.    This  stage  of  eczema  corresponds  to  the 

Eczema  rubrum  of  some  authors,  the  Eczema  madi-   Eczema  mbnim 

'  seu  luadidaas. 

dans  of  others.  Devergie  points  out  that  the 
punctated  appearance,  when  not  well  marked,  may- 
be brought  out  more  characteristically  by  rubbing 
firmly  into  the  affected  part  a  solution  of  carbonate 
of  potash  m  water.  It  wiU  be  observed  that  the 
symptoms  of  Eczema  erythematodes  and  Eczema 
vesiculosum,  when  at  their  height,  are  almost 
identical,  so  that  it  is  impossible,  m  most  instances, 
from  a  mere  inspection  of  the  parts,  to  deter- 
mine whether  the  disease  commenced  with  an 
erythematous  state  of  skin  or  with  a  crop  of 
vesicles. 

3.  The  Elementary  Lesion  a  Pustule  (^c^ma  Eczema  pustuiosum 

or  Impetigo. 

pustulosum). — This  is  the  so-caUed  impetigo  of 
authors  (a  convenient  word  to  retain,  as  expressive 
of  the  pustular  form  of  eczema),  which  should 
on  no  account  be  ranked  as  a  separate  disease. 
The  pustular  variety  of  eczema  occurs  oftenest  on 
haiiy  parts  at  the  orifices  of  the  hair-foUicles,  as, 
for  instance,  on  the  head  and  chin,  constituting 
cases  of  the  so-caUed  Impetigo  capitis  and  Im- 
petigo meAti,  but  it  is  by  no  means  Hmited 
to  these  parts.  The  pustules,  like  the  vesicles, 
usually   form   upon   an   erythematous  ground; 
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ciiAp^u.  but,  as  I  have  before  observed,  their  forma- 
tion is  sometimes  secondary,  vesicles  being  at 
first  developed,  the  contents  of  which  gradually 
change  from  serum  into  pus.  The  pustules 
are  often  somewhat  larger  than  the  vesicles,  and 
remain  longer  intact ;  otherwise,  the  pustular 
form  of  eczema  runs  exactly  the  same  course  as 
the  vesicular;  and,  when  the  pustular  stage  is 
gone,  and  the  crusts  removed,  we  observe  the  same 
punctated,  exuding,  itchy,  and  infiltrated  patches, 
the  description  of  which  it  is  unnecessary  to  repeat. 
If  we  now  turn  to  the  very  lucid  description 
which  has  been  given  of  impetigo  by  Willan  and 
Bateman,  we  find  the  following  remarks  : — ■"  In  a 
few  days  the  pustules  break,  and  discharge,  their 
fluid ;  the  surface  becomes  red  and  excoriated, 
shining  as  if  it  were  stretched,  but  exhibiting 
numerous  minute  pores,  from  which  a  considerable 
ichorous  discharge  is  poured  out,  accompanied  with 
much  troublesome  itching,  heat,  and  smarting"  (c). 
These  words  apply  equally  to  Eczema  vesiculosum 
when  the  vesicular  stage  is  gone,  and  thus,  out 
of  the  mouth  of  Willan  and  Bateman  themselves, 
we  are  confirmed  in  the  behef  that  eczema  and 
impetigo  are  mere  varieties  of  one  and  the  same 
disease.  Physicians  in  this  country,  following  in 
the  footsteps  of  Willan,  have  not  yet  been  induced 
to  regard  impetigo  as  a  mere  variety  of  eczema — a 
point  which  is  generally  conceded  by  both  French 
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and  German  dermatologists ;  but  they  are,  as  a  chap,  n. 
rule,  far  too  good  observers  not  to  have  noticed  a 
mixture  of  vesicles  and  pustules  on  many  patches 
of  eczema,  and  a  frequent  transformation  of  vesicles 
into  pustules ;  hence  the  origin  and  meaning  of 
the  term  Eczema  impetiginodes. 

4.  The  Elementani  Lesion  a  Papule  (Eczema  Eczema  papuiosum 

•-'  ^  or  lichen. 

papuiosum). — This  form  of  eczema  is  described  as 
a  separate  disease  by  most  authors  under  the  name 
of  lichen — a  name  which  it  is  'well  to  retain,  as 
designating  an  eczema  the  elementary  lesion  of 
which  is  a  papule.  But  a  careful  study  of  this 
affection  has  led  me  to  the  opinion,  that  it  would 
be  doing  violence  to  the  natural  affinities  of  lichen 
to  look  upon  it  in  any  other  hght  than  as  a  mere 
variety  of  eczema.  The  eruption  commences  in 
the  form  of  small,  red  papulge,  which  may  be 
isolated  one  from  the  other,  and  scattered  here 
and  there  (the  so-called  LicJien  disseminatus)  ;  or  Lichen  diBseminatns, 
confluent,  forming  elevated,  rough,  and  furrowed 
patches  of  various  shapes  and  sizes,  in  which, 
owing  to  the  coalescence  of  the  papules,  the 
elementary  lesion  is  sometimes  difficult  to  establish, 
and  all  the  more  so  as  vesicles  and  pustules  are 
not  unfrequently  developed  during  the  course  of 
the  disease.  The  affected  part  is  very  itchy,  and, 
as  the  patient  scratches  it  incessantly,  the  symp- 
toms are  aggi'avated ;  infiltration  of  the  skin 
becomes  very  marked,  and  exudation  of  serum. 
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chap^ii.  pure  or  mixed  with  pus  or  blood,  takes  place, 
which  concretes  into  crusts.  While  English  and 
French  writers,  mth  a  unanimity  which  is  quite 
extraordinary,  describe  lichen  as  a  separate  disease 
from  eczema,  few  of  them  have  failed  to  observe 
cases  of  the  former  in  which.the  likeness  to  eczema 
is  so  great,  that  they  have  given  to  them  the 
Eczema  lichenoides  name  of  Lichcn  eczematosus,  or  Eczema  lichenoides 

or  Lichen  agriiis. 

(synonymous  with  the  term  Lichen  agrius).  But 
let  us  take  a  short  description  of  this  eruption 
from  one  of  the  standard  authors.  Hardy,  for 
example,  than  whom  a  more  accurate  observer  does 
not  exist,  writes  of  it  thus  : — "  The  skin  becomes 
red,  and  upon  this  red  surface  small  papules  make 
their  appearance,  which  become  excoriated  and 
secrete  a  serous  fluid  in  considerable  abundance. 
Amongst  these  papules  some  vesicles  of  eczema 
are  detected,  which  give  way,  and  are  followed  by 
superficial  ulcerations,  from  which  serum  exudes 
and  concretes  into  crusts.  From  this  mixture  of 
vesicles  and  papules  there  results  a  state  of  parts 
which  has  as  much  the  appearance  of  an  eczema 
as  of  a  lichen,  and  which  throws  great  difficulty  in 
the  way  of  a  correct  diagnosis"  (d).  Now,  what 
have  we  here  1  We  have  a  most  accurate  descrip- 
tion of  a  typical  exuding  eczema,  the  only  differ- 
ence between  it  and  the  vesicidar  eczema  of  Willan 
being,  that  the  principal  lesion  is  a  solid  elevation 
(a  papule),  instead  of  one.  filled  with  serosity 
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(a  vesicle).  Indeed,  Hardy  admits  as  mucli  when  chap^h. 
he  says,  "the  association  of  these  two  eruptions 
(Uchen  and  eczema)  is  sometimes  so  intimate,  that 
it  is  very  diJSicult,  if  not  impossible  to  distinguish 
them"  (e).  I  hope  I  have  convinced  my  readers, 
then,  that  an  Eczema  lichenoides  is  a  true  eczema, 
and  not  a  separate  disease;  and  if  so,  let  me 
finally  point  out  that  the  dry  hchen  of  authors 
is  merely  a  less  advanced  stage  of  Eczema  hchen- 
oides.  The  following  case- — and  one  meets  with 
many  such — shows  that,  under  the  influence 
of  treatment.  Eczema  lichenoides  may  assume 
all  the  characters  of  the  typical  dry  lichen  of 
authors  :  — 

"Catherine  B.,  a^ed  14,  was  admitted  at  the  case  iiiuBtrating:  the 

'      o  '  identity  of  Eczema 

Dispensary  for  Skin  Diseases,  Glasgow,  September 
30,  1861,  affected  with  Eczema  lichenoides  of  a 
year  and  a  half's  duration,  occupying  both  popliteal 
spaces,  and  extending  upwards  for  some  way  upon 
the  posterior  surfaces  of  the  thighs.  The  patches 
were  moist  and  distinctly  papulated  ;  considerable 
infiltration  was  detected ;  the  itching  was  severe 
at  times,  and  serous  fluid  exuded  on  scratching. 
There  was  an  enlarged  gland  on  the  side  of  the 
neck.  Cod-liver  oil  was  prescribed  internally ;  a 
solution  of  black  soap  was  rubbed  into  the  parts 
night  and  morning,  and  whenever  the  eruption 
was  itchy ;  and  the  local  cold  douche  was  applied 
repeatedly.    On  October  10,  ten  days  after  the 
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commencement  of  the  treatment,  the  serous  exuda-' 
tion  had  ceased,  and  the  eruption  now  presented 
all  the  characters  of  a  typical  Kchen  as  described 
in  dermatological  works.  The  patches  were  dry, 
rough,  papulated,  and  the  natural  furrows  of  the 
skin  greatly  exaggerated.  The  infiltration  of  the 
skin  and  the  itching,  though  moderated  by  the 
treatment,  still  continued." 

But  it  may  be  said  that  hchen  is  occasionally  a 
perfect  dry  eruption  throughout  its  whole  coiurse. 
Granted,  although  this  is  the  exception  to  the 
rule ;  but  it  is  merely  because  the  inflammatory 
process  has  been  arrested  short  of  the  exudation 
stage.  Cases  such  as  these  must  be  put  upon  a 
par  with  cases  of  vesicular  eczema  in  which  the 
vesicles  do  not  burst,  but  become  shrivelled  and 
dry  up,  and  in  wliich  the  eruption  subsides  without 
the  occurrence  of  exudation.  It  must  be  allowed, 
however,  that  in  the  lichenous  varieties  of  eczema, 
exudation  is  more  frequently  wanting  than  in  the 
vesicular ;  but  this,  combined  with  the  fact  of  the 
elementary  lesion  being  a  sohd  elevation,  instead 
of  one  containing  serum,  is  not  enough  to  consti- 
tute a  separate  disease,  as  the  eruption  otherwise 
follows  essentially  the  same  course,  and  is  amenable 
to  the  same  treatment. 

5.  The  Elementary  Lesion  a  Fissure  {Eczema 
rimosum). — This  lesion  is  met  with  very  frequently 
as  a  complication  of  the  varieties  of  eczema  which 
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I  have  previously  described,  and  is  oftenest  seen  -chap.  ii. 
at  those  parts  where  the  skin  is  naturally  thrown 
into  folds,  as  at  the  anus,  the  angles  of  the  mouth, 
and  the  joints.  When  the  skin  is  in  a  healthy 
condition,  it  stretches  with  ease  when  the  parts 
are  moved ;  but,  when  an  eczematous  eruption  is 
developed,  its  natural  elasticity  being  gone,  it  gives 
way  when  put  upon  the  stretch,  thus  giving  rise  to 
fissures,  which  are  often  deep  and  proportionately 
painful.  Fissures,  however,  not  unfrequently  con- 
stitute the  principal  elementary  lesion,  though  they 
usually  form  upon  an  erythematous  ground,  as  in 
the  vesicular  and  pustular  varieties  of  eczema. 
While  any  part  of  the  skin  may  be  attacked,  the 
most  typical  cases  are  to  be  met  with  on  the 
hands,  owing  to  the  number  of  the  joints,  and  the 
incessant  and  varied  movements  of  the  fingers. 
The  number  of  the  fissures  varies  much;  there 
may  be  few,  or,  on  the  other  hand,  so  many  that 
they  cross  one  another  in  all  directions ;  and 
although  at  first  superficial,  they  have  a  tendency, 
as  the  disease  becomes  more  chronic,  to  increase 
in  depth,  thereby  causing  excruciating  pain  and 
bleeding,  especially  on  movement  of  the  affected 
parts.  When  the  eruption  is  fully  established, 
infiltration  of  the  skin  is  superadded,  and  itching, 
though  pain  usually  predominates.  The  fissures, 
when  deep,  are  red  and  raw-looking,  and  either 
serum  or  blood  exudes  from  them  at  certain  times, 
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Chap.  II.  thus  givuig  risc  to  the  formation  of  smaR  crusts, 
which  partially  fill  them  up.  Here,  then,  we  have, 
as  in  the  vesicular  variety  of  eczema,  an  uifiltrated, 
exuding,  and  itchy  or  painful  eruption ;  and  the 
only  difference  between  the  vesicular  and  the 
■  fissured  variety  of  eczema  is,  that  the  principal 
lesion  is  a  vesicle  instead  of  a  fissure.  This  is  the 
disease  described  in  French  works  imder  the  name 
of  "Eczema  fendill6 ;"  and,  as  it  is  not  portrayed 
in  English  dermatological  works  at  all,  I  have  taken 
the  liberty,  of  applying  to  it  the  term  Eczema 
rimosum  (from  rima,  a  fissure).  A  case  of  this 
form  of  eruption  attacking  the  palm  of  the 
hand,  will  be  referred  to  when  the  treatment  is 
discussed. 

chapped  handl  "^^^  uaturc  of  Eczema  rimosum  may  be  more 
forcibly  impressed  upon  the  mind,  if  the  symptoms 
of  "chapped  hands"  are  considered,  with  which 
affection  most  people  are  too  well  acquainted.  The 
skin  is  red,  and  superficial  fissures  occur  which 
take  the  direction  of  the  natural  grooves  of 
the  skin.  If  appropriate  treatment  is  not  now 
adopted,  the  skin  gradually  assumes  all  the 
characters  of  a  typical  Eczema  rimosum,  exhibiting 
an  infiltrated,  exuding,  itchy,  and  painful  fissured 
surface. 

In  conclusion  it  must  be  remarked,  that  not  only 
do  the  erythematous,  vesicular,  pustular,  papular, 
and  fissured  varieties  of  eczema  present  analogous 
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featm^es  when  they  are  at  their  height,  but  they  chap.  it. 
all  terminate  in  an  erythema. 

(a)  "  Traits  Pratique  des  Maladies  de  la  Peau,"  par  Alph.  Devergie.    Ed.  II. , 
p.  442. 

(b)  "  The  Student's  Book  of  Cutaneous  Medicine  and  Diseases  of  the  Skin,"  hj 
Erasmus  Wilson,  F.R.S.    London:  Churchill  and  Sons.  Pp.99. 

(c)  "A  Practical  Synopsis  of  Cutaneous  Diseases  according  to  the  arrangement 
Of  Dr.  Willan,"  by  Thomas  Bateman,  M.D.  Ed.  VII.  Edited  by  Anthony  Todd 
Thomson,  M.D.    Pp.120.    London:  Longman.  1829. 

(d)  "Le9ons  sur  les  Maladies  de  la  Peau,"  par  le  Docteur  Hardy.  Premiere 
partie.    Ed.  II.,  p.  88. 

(e)  "Le9ons  sur  les  Maladies  de  la  Peau,"  par  le  Docteur  Hardy.  Premiere 
partie.    Ed.  II.,  p.  69. 


CHAPTER  III. 


Chap.  III.  In  tliG  last  chapters,  after  describing  the  most 
prominent  symptoms  of  eczema — the  infiltration 
of  the  skin,  the  exudation  on  the  surface  of  the 
skin,  the  formation  of  crusts,  and  the  itching — I 
passed  to  the  consideration  of  the  elementary- 
lesion,  and  pointed  out  that  this  may  be  an  ery- 
thematous state  of  skin,  a  vesicle,  a  pustule,  a 
papule,  or  a  fissure.  To  sum  up  what  has  been 
said  with  regard  to  these  lesions,  the  five  following 
varieties  of  eczema  may  be  enumerated,  according 
as  one  or  other  of  these  predominates  : — 
Varieties  of  eczema     1  •  The  principal  elementary  lesion  an  erythe- 

according   to  the 

me^u^^'itdon.^^*"  ^^"^^"^^  state  of  thc  skiu  (Eczema  erythematosum). 

2.  The  principal  elementary  lesion  a  vesicle 
(Eczema  vesiculosum),  the  typical  eczema  of  Willan 
and  Bateman. 

3.  The  principal  elementary  lesion  a  pustule 
(Eczema  pustulosum,  or  Eczema  impetiginodes),  the 
typical  impetigo  of  Willan  and  Bateman. 

4.  The  principal  elementary  lesion  a  papule 
(Eczema  papulosum),  including  the  Lichen  and 
Eczema  lichenoides  of  Willan  and  Bateman. 

5.  The  principal  elementary  lesion  a  fissure 
(Eczema  rimosum),  the  Eczema  fendill6  of  the  French. 
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These  names — Eczema  erythematosum,  vesica-  chap.  hi. 
losum,  pustulosum,  papulosum,  and  rimosum — are 
of  use  in  describing  cases  of  eczema,  as  each 
expresses  in  a  word  that  which  otherwise  would 
take  a  sentence  to  explain.  But  instances  are  seen, 
over  and  over  again,  of  the  predominance  of  one 
of  these  lesions  on  some  patches,  and  of  another  on 
other  patches  of  eczema,  on  the  same  person ;  and 
every  one  must  have  noticed  cases  in  which,  upon 
one  patch,  an  erythematous  state  of  the  skin, 
vesicles,  pustules,  papules,  and  fissures  are  detected. 
To  these  the  simple  term  eczema  should  be  apphed 
What  can  the  school  of  Willan  make  of  such  cases 

When  a  Willanist,  deeply  imbued  with  the  belief 
that  eczema  must  exhibit  vesicles,  has  a  case 
under  his  notice,  it  is  quite  painful  to  observe  how 
he  strains  his  eyes  in  quest  of  them,  when,  perhaps, 
none  are  to  be  found ;  or  how  pleased  he  is  if, 
on  a  surface  which  we  shall  say  is  covered  with 
innumerable  papules,  one  small  vesicle  is  at  last 
detected,  or  even  a  papule,  translucent  on  its 
summit,  so  as  to  give  it  the  air  of  a  vesicle  ! 

It  is  necessary  to  observe  that  the  svmpt  OmS  Order  of  oocurrenoo 

of  the  symptoms. 

of  eczema  which  I  have  described  have  not  been 
discussed  in  the  precise  order  of  their  occurrence, 
as  my  endeavour  has  been  to  arrange  them  in  such 
a  way  that  the  more  prominent  and  least  variable 
features  of  the  disease  may  be  more  forcibly  im- 
pressed upon  the  mind.    Moreover,  the  symptoms 
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-    cuAP.  III.     vary  much  in  the  order  of  their  manifestation. 

Most  usually  on-e  or  other  of  the  elementary  lesions 
is  developed  first  of  all,  which  mduces  itching. 
To  allay  this,  the  patient  scratches  the  part ;  it 
becomes  more  inflamed,  the  eruption  breaks  out 
more  abundantly,  infiltration  of  the  afiected  part 
occurs,  and  tliis  is  followed  by  exudation  on  its 
surface,  which  finally  concretes  into  crusts.  In 
many  instances,  however,  I  believe  the  itching  to 
be  the  first  manifestation,  to  allay  which  the  patient 
scratches  hhnself,  and  thereby  calls  forth  the 
elementary  lesion,  the  infiltration,  exudation,  &c. : 
for  we  know  well  that  scratching  the  healthy  skin 
is  quite  capable  of  producing  an  eczematous  erup- 
tion. Of  this  we  have  abundant  evidence  in  cases 
of  scabies,  where  an  artificial  eczema  is  often  called 
forth  by  the  scratching  induced  by  the  peregrina- 
tions of  the  itch-insect.  But  the  order  of  occur- 
rence of  the  various  symptoms  is  of  no  great 
moment,  so  that  it  is  unnecessary  to  dwell  further 
upon  this  point. 

Eruption generniiy  The  oruptiou  is  generally  symmetrical;  that  is 
to  say,  it  usually  occiurs  on  both  sides  of  the  body 
in  the 'same  situations,  although  often  not  to  the 
same  extent.  Thus,  if  it  is  beliind  one  ear  it  is 
generally  behind  the  other ;  if  behind  one  knee- 
joint,  beliind  the  other  also,  and  so  on.  If  the 
disease  is  fully  developed  and  not  at  all  sym- 
metrical, it  may  with  much  probability  be  inferred. 
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either  that  the  eruption  is  called  out  by  local     chap.  hi. 
irritation  merely,  or  that  it  is  not  an  eczema  at  all. 

Ulcers  are  often  met  mth  in  cases  of  eczema,  complication 

with  ulcers. 

They  occur  most  frequently  on  the  legs,  where, 
from  the  tendency  to  congestion  of  the  parts — 
owing  to  their  distance  from  the  centre  of  the 
circulation,  their  dependent  position,  and  frequent 
association  with  varicose  veins — they  may  become 
very  large  and  deep,  and  may  assume  any  appear- 
ance from  the  inflamed  to  the  indolent.  In  other 
situations  they  are  usually  small  and  superficial, 
and  more  of  the  nature  of  excoriations  than  distinct 
ulcers :  hence,  as  a  rule,  they  leave  no  scars  after 
the  eruption  disappears.  Eczematous  ulcers  occa- 
sionally assume  alarming  dimensions,  as  in  the 
following  case : — 

"  On  May  11,  1861, 1  was  sent  for  to  the  coimtry  Illustrative  case, 
for  the  purpose  of  seeing  a  httle  girl,  aged  about 
10,  who  had  been  suffering  for  three  months 
from  a  papulated  eczematous  eruption,  principally 
affecting  the  back.  When  I  saw  her  she  was 
confined  to  the  sofa,  and  at  that  time  her  whole 
back,  from  the  neck  to  the  hips,  presented  an 
enormous  ulcerated  surface.  The  ulceration  was 
quite  superficial,  and  presented  a  shghtly  papulated 
aspect.  It  had  all  the  appearance  of  an  ulcer  from 
a  bum  which  was  gradually  contracting,  and 
cicatrization  was  proceeding  inwards  from  the 
edges.    At  the  margin,  also,  papules  and  vesicles, 
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CHi-p.  III.  containing  opaque  serum,  were  detected.  Papules 
were  liJtewise  scattered  thinly  over  the  body,  but 
especially  on  the  brow.  From  the  surface  of  the 
sore  semipurulent  matter  was  exuding.  The  little 
girl  had  been  able  to  run  about  till  within  a  week 
of  the  above  date,  since  which  time  she  had  been 
confined  to  the  sofa.  Her  general  health  was, 
however,  good,  except  that  she  had  suffered  a  little 
from  the  confinement  and  irritation  of  the  sore. 

"  Dr.  Robert  Stewart,  of  Coatbridge,  saw  the 
patient  along  with  me,  and  we  agreed  that  the  sore 
should  be  dressed  with  cod-hver  oil,  and  Fowler's 
solution  administered  in  gradually  increasing  doses."  . 

I  am  indebted  to  Dr.  Stewart  for  acquainting 
me  with  the  result  of  the  treatment.  In  a  letter, 
dated  October  22,  1861,  he  wrote: — "After  you 
saw  her  she  commenced  with  two  drops  of  Fowler's 
solution  three  times  a-day.  Each  dose  was  in- 
creased by  a  drop  each  day,  so  that  latterly  she 
was  taking  thirteen  drops  of  Fowler's  solution 
three  times  a-day,  which  had  the  most  charming 
effect,  and  produced  a  decided  cure.  Altogether 
she  must  have  taken,  in  the  course  of  six  or  seven 
weeks,  two  and  a  half  ounces  of  the  solution.  I 
saw  her  regularly,  and  there  never  was  a  bad 
symptom."  Cases  of  this  severity  are,  however,  of 
very  rare  occurrence. 
Complication        The  eruption  is  not  unfrequently  compHcated 

with  abacesseB.  t         i  •  i 

With  small  abscesses  and  furuncuh,  which  may 
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occur  on  any  part  of  the  skin,  and  in  persons  of     chap.  hi. 
all  ages.    But  the  former  are  most  commonly  met 
with  on  the  heads  of  children,  while  the  latter  are 
most  frequent  and  troublesome  in  the  armpits,  on 
the  legs,  and  on  the  buttocks. 

Another  frequent  complication  is  enlarsrement  ofcianduiar  engorge- 

^  ment  in  tlie  vie  in- 

the  glands  in  the  neighbourhood  of  the  eruption,  XtLns.'""''""" 

and  it  is  all  the  more  important  to  refer  to  it, 

seeing  that  tlie  glandular  enlargement  is  often 

regarded  as  proof  positive  that  the  patient  is  the 

subject  of  the  strumous  tamt.    This  is  not  the 

case ;  it  is  generally  due  to  the  irritation  set  up 

by  the  adjacent  eruption,  though  of  course  a 

smaller  amount  of  irritation  is  capable  of  causing 

it  in  strumous  persons.    If  the  head  is  the  seat 

of  the  disease,  the  glands  at  the  back  of  the 

neck  and  behind  the  ears  are  often  enlarged, 

especially  in  young  children ;  if  the  legs,  the 

glands  in  the  groin  are  frequently  affected,  and 

so  on. 

In  persons  who  are,  so  to  speak,  the  subjects  ofpecunar  appearance 

of  the  skin  in  the 

the  eczematous  diathesis  in  a  marked  degree,  the  mwous  dfaSs?" 
skin  has  often  a  peculiar  appearance,  which  is  by 
no  means  hmited  to  the  parts  which  have  been 
attacked,  but  may  be  observed  over  the  greater 
portion  of  the  cutaneous  surface,  and  which  is 
partly,  but  not  entirely,  due  to  the  long-continued 
scratching  in  which  they  have  indulged.  It  is 
much  darker  m  tint  than  natural,  owing  to  an 
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CBAPjtii.  increased  deposit  of  pigment  in  the  mucous  layer  of 
tlie  epidermis  ;  the  natural  lines  and  furrows  of  the 
skin  are  deeper  and  wider  apart  than  in  health, 
and  there  is  more  or  less  tendency  to  desquama- 
tion. The  skin  has  thus  a  rough  as  well  as  dry  feel, 
and  a  coarse  appearance,  so  that  it  much  resembles, 
and  indeed  is  often  mistaken  for,  a  mild  form  of 
ichthyosis. 

Eczema  acutum.      Eczcma  may  occur  in  the  acute  (Eczema  acutum), 
or  in  the  chronic  form  (Eczema  chronicum).  The 
former  is  comparatively  rarely  observed.    In  typical 
cases  the  patient  exhibits  symptoms  similar  to  those 
/  which  precede  the  development  of  a  fever.  His 

/  appetite  is  lost ;  he  complains  of  nausea,  and  is 

I  dismchned  for  exertion,  mental  or  physical;  he 

\  feels  chilly,  and  febrile  symptoms  set  in  which  are 

usually  shght,  but  in  the  case  of  young  children 
the  fever  may  be  high,  and  even  attended  by 
delirium.  The  eruption  comes  out  suddenly,  and 
in  rare  cases  imphcates  the  whole  body ;  but  usually 
only  a  small  portion  is  attacked,  as  the  face  or  the 
hands  and  feet,  and  as  soon  as  the  eruption  is 
fairly  out  the  general  symptoms  disappear.  The 
parts  affected  are  acutely  inflamed  and  much 
1  swelled,  or  the  seat  of  a  copious  eruption  of  vesicles 

or  pustules,  and. the  patient  complains  of  burning 
heat.  An  acute  attack  of  eczema  may,  under 
appropriate  treatment,  disappear  in  a  week  or  ten 
days,  or  it  may  be  prolonged  by  the  occurrence  of 
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successive  crops  of  eruption,  or  finally  it  may  pass     chap,  hi. 
into  the  chronic  form. 

The  latter  is  the  usual  form  which  eczema  Eczema chromcum. 
assumes,  and  it  is  very  extraordinary  to  observe 
how  frequently  a  severe  and  extensive  eruption, 
even  in  an  infant,  is  coincident  with  the  most 
perfect  general  health  and  total  absence  of  fever. 

A  number  of  names,  many  of  them  quite  useless, 
have  been  coined  to  express  various  forms  of 
eczema.  Some  of  these  have  already  been  discussed  ; 
for  example.  Eczema  humidum,  siccum,  erythema- 
tosum,  squamosum,  vesiculosum,  pustulosum,  papu- 
losum,  rimosum,  acutum,  chronicum,  &c. ;  and,  with 
the  exception  of  the  local  varieties,  which  I  shall 
detail  afterwards,  there  are  very  few  others  which 
it  is  necessary  to  allude  to. 

Eczema  universale,  in  its  hteral  sense,  refers  to  Eczema  universale, 
cases  in  which  the  whole  body  is  imphcated,  not  a 
single  portion  of  healthy  skin  being  left,  a  condition 
which  is  very  rarely  met  with ;  but  the  eruption  is 
frequently  diffused  over  a  large  extent  of  surface  in 
the  form  of  patches  of  various  shapes  and  sizes 
(Eczema  diffusum). 

Eczema  nununulare  is  the  name  applied  to  Eczema  nummuiare  . 
the  eruption  when  it  forms  small  circular  patches, 
hke  pieces  of  money.  They  vary  a  good  deal  in 
diameter,  but  are  usually  about  the  size  of  a 
crown,  and  are  offcenest  situated  upon  the  lower 
extremities.   Devergie  remarks  that  this  is  the 
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oiiAp^iii.  most  difficult  to  cure  of  all  the  forms  of  eczema 
— an  observation  which  corresponds  with  one  of 
Hebra's,  to  the  effect  that  the  more  limited  the 
eruption  the  more  difficult  is  it  of  cure.  My 
own  experence  confirms  these  statements  in  part 
only ;  for  while  I  have  found  limited  eruptions  less 
under  the  influence  of  internal  and  of  mild  local 
treatment  than  those  which  are  more  generahsed,  I 
have  also  observed  that  they  sometimes  vanish 
with  great  rapidity  under  the  use  of  more  powerful 
agents,  which  can  be  applied  with  perfect  safety. 
Eczema  sclerosum.  In  some  cases  of  chronic  eczema  in  which  the 
patches  are  of  old  standing,  and  particularly  when 
they  are  seated  ou  the  lower  extremities,  and  are 
of  small  size,  the  parts  are  remarkable  for  their 
dryness  and  hardness,  and  are  very  often  the  seats 
of  great  itching.  They  sometimes  much  resemble, 
indeed  are  often  mistaken  for,  patches  of  psoriasis. 
Wilson  proposes  for  this  condition  the  term  Eczema 
sclerosum,  and  when,  as  occasionally  happens,  o^wdng 
Eczema  Terruoosum.  to  hypertrophy  of  the  papillae,  the  parts  assume  a 
warty  appearance  and  feel,  the  appellation  of  Eczema 
verrucosum  (a). 

The  so-called  Eczema     In  Hebra's  work  on  skin  diseases  a  morbid 

marginatum. 

condition  is  described,  to  which  he  has  given  the 
name  of  Eczema  marginatum  (b).  It  commences  on 
the  inside  of  the  thigh  where  it  is  in  contact  with 
the  scrotum,  in  the  shape  of  a  small  round  patch, 
which  is  red,  elevated,  itchy,  and  which  may,  as  the 
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disease  extends,  become  the  seat  of  papules,  vesicles,  chapju. 
excoriations,  or  crusts.  The  eruption  heals  in  the 
centre,  leaving  the  skin  discoloured  owing  to  pig- 
mentary deposit,  while  it  extends  at  the  edges  in 
the  shape  of  a  circle,  until  it  may  reach  the  size 
of  the  palm.  Similar  patches  often  form  in  the 
neighbourhood,  w-hich  coalasce  with  the  cn-cle  first 
formed  in  such  a  way  that  an  immense  circle  of 
eruption  may  result,  which  extends  from  the  navel 
downwards  over  the  front  of  the  thigh  for  two- 
thirds  of  its  length,  whence  it  passes  round  to  the 
back  of  the  thigh,  and  ascends  over  the  hip  to  the 
sacrum,  where,  as  well  as  at  the  navel,  it  often 
meets  a  circle  from  the  opposite  side,  which  has  had 
a  similar  origin.  Sometimes  inside  the  cu-cle  first 
formed  new  circles  form  in  a  concentric  manner, 
and  in  some  cases  similar  patches  of  eruption  are 
met  with  on  other  parts  of  the  body. 

The  same  disease  is  noticed  by  Devergie,  under  Eczema  marginatum 

a  variety  of  ring- 

the  head  of  Herpes  (c).  The  latter  evidently  '^°™- 
suspected  that  a  fungus  growth  lay  at  the  root  of 
the  complaint ;  but  it  was  reserved  for  that  acute 
observer  Heinrich  Kobner  of  Breslau  to  prove  that 
this  so-called  Eczema  marginatum  is  in  reality  a 
variety  of  ringworm,  and  due  to  the  presence  of  the 
tricophyton  tonsurans.  He  detected  the  parasite 
in  three  cases,  from  one  of  which  he  inoculated 
himself  on  the  fore  -arm  with  some  of  the  scales 
and  produced  three  beautiful  rings  of  Tinea  circinata 
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Chap.  III. 


Eczema  iinisqua- 
mosum. 


(ringworm  of  the  body).  He  thinks  that  the  erup- 
tion is  probably  contracted  during  the  act  of 
copulation  (d). 

Lastly,  there  is  a  form  of  eczema  first  described 
by  Lievain  under  the  name  of  Eczema  unisquamo- 
sum.  I  have  never  met  with  a  case  of  it,  and 
Devergie,  who  speaks  of  it,  has  only  seen  it  once 
during  a  period  of  fourteen  years.  According  to 
him,  it  has  its  seat  at  the  root  of  the  nose  between 
the  eyebrows,  and  has  a  diameter  of  rather  more 
than  one-third  of  an  inch.  "  After  the  acute  stage 
has  passed  away,"  says  Devergie,  although  he  does 
not  tell  us  what  the  acute  stage  consists  of,  "the 
secretion  takes  the  form  of  a  single  epidermic 
lamella,  which  covers  the  whole  of  the  affected 
surface.  Wlien  it  falls  off  it  is  replaced  by  another 
in  about  eight  days,  and  so  on."  (e).  Having  no 
personal  experience  of  this  form  of  eruption,  I  can 
add  nothing  to  the  above  description. 

(a)  "  The  Student's  Book  of  Cutaneous  Medicine  and  Diseases  of  the  Skin,"  by 
Erasmus  Wilson,  F.R.S.,  p.  79.    London :  John  Churchill  &  Sons.  1864. 

(b)  "  Handbuch  der  Speciellen  Pathologie  und  Therapie."    Dritter  Band  Dritte 
Lieferung,  p.  361.    Erlangen :  Ferdinand  Enke.  1864. 

(c)  "Traite  Pratique  des  Maladies  de  la  Peau."    Ed.  II.,  p.  273. 

(d)  "Arcbiv  fiir  Pathologische  Anatomie  und  Physiologie  und  fiir  Klinisohe 
Medicin,"  p.  22G.  18C4. 

(e)  "Traitd  Pratique  des  Maladies  de  la  Peau."    Ed.  II.,  p.  239. 


CHAPTEK  IV. 


Etiology. — The  disease  under  consideration  may  chap.  iv. 
be  dependent  either  upon  constitutional  or  local 
causes,  while  in  a  large  proportion  of  cases  it  is 
due  to  a  combination  of  both.  It  attacks  by 
preference  the  rachitic,  the  scrofulous,  and  the 
debilitated;  indeed  it  may  safely  be  affirmed  that 
debility,  in  some  form  or  other,  lies  at  the  root  of 
a  very  great  number  of  cases  of  eczema.  At  the 
same  time  it  must  be  confessed  that  it  often  attacks 
persons  who  are  apparently  in  the  most  robust 
health,  in  whom  neither  external  nor  internal 
causes  are  apparent.  These  cases  must  be  referred 
to  some  idiosyncrasy — the  "  dartrous  diathesis,"  as 
the  French  call  it,  which  is  certainly  a  convenient 
word  to  cloak  our  ignorance  of  its  nature. 

In  a  OTeat  many  cases  there  is  marked  derange- connection  of  eczema 

<=>  .       -J  o        ^ith  digestive  de- 

ment of  the  digestive  organs,  which  is  no  doubt 

often  due  to  the  operation  of  the  same  cause  as 
has  produced  the  eruption  ;  for  we  know  well  that 
the  skin  and  mucous  membrane  are  closely  allied 
pathologically,  and  that  the  disappearance  of  dys- 
peptic symptoms  is  often  coincident  with  an 
aggravation  of  a  cutaneous  affection,  and  vice  versa, 
unless,  and  this  is  very  important  to  note,  the 
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chap^iv.  cause  of  both  is  discovered  and  removed.  In  other 
cases,  however,  it  is  pretty  certain  that  eczema 
may  be  caused  by  digestive  derangement,  and  in 
these  dyspeptic  cases  the  eruption  occurs  oftenest 
on  the  face,  at  the  anus,  and  on  the  hands.  (Hebra). 
Improper  diet  a       Improper,  insufficient,  or  bad  food,  leading  to  a 

cause  of  eczema. 

combination  of  digestive  derangement  and  debility, 
is  very  apt  to  caU  it  forth,  the  most  famihar  illus- 
trations of  which  are  to  be  met  with  in  infants, 
whose  mothers  have  a  deficient  or  watery  secretion 
of  milk,  or  who  insist  upon  nursing  their  clnldren 
for  eighteen  months,  or  even  for  two  or  three  years, 
and  who  at  the  same  time  give  them  "a  little  of 
what's  going,"  such  as  "  meat,  potatoes,  red  herring, 
fried  fiver,  bacon,  pork,  and  even  cheese  and  beer 
daily,  and  cakes,  raw  fruits,  and  trash  of  the  most 
unwholesome  quafity"  (a).    From  this  it  will  appear 
I     that  a  too  fiberal  diet,  and  too  stimulating  food 
/     and  drink,  by  deranging  the  digestive  organs  may 
/      predispose  to  eczema,  though  certainly  not  so 
/      readily  as  a  diet  deficient  in  nutritive  properties. 
Nervous  debility  a      In  a  certain  number  of  cases  the  disease  seems  to 

cause  of  eczema. 

be  dependent  upon  nervous  debility,  as  Wilson 
expresses  it,  for  it  is  apt  to  occur  m  those  whose 
nervous  systems  have  been  overtaxed,  as,  for 
example,  by  loUg-continued  mental  excitement, 
grief,  or  over-study ;  but  it  must  never  be  forgotten 
that  the  sedentary  habits  and  constipation  of 
bowels,  so  frequently  associated  with  an  over- 
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strained  nervous  system,  contribute  their  quota  to     chap.  iv. 
the  result. 

Hebra  is  of  opinion  that  eczema  is  in  no  sense  Eczema  hereditary, 
hereditary  (b) ;  but  I  must  confess  that  tliis  state- 
ment is  strangely  at  variance  with  my  own  experi- 
ence, for  I  have  met  with  so  many  instances  of 
parents  and  their  offspring  being  affected  as  to  be 
unaccountable  on  the  mere  sujDposition  of  their 
being  coincidences.  Devergie  says  that  eczema 
is  not  strictly  speaking  hereditary,  but  only  the 
constitution  which  favours  the  development  of  an 
eczema.  This,  however,  is  a  distinction  without 
much  difference  (c). 

There  is  a  verv  general  belief  that  eczema  is  Eczema  more  fre- 

*^  quent    in  males 

more  frequently  observed  in  females  than  in  males. 
This,  however,  is  not  the  case,  for  of  298  consecutive 
cases,  which  occurred  in  Erasmus  Wilson's  private 
practice,  l7l  were  males  and  127  females  (d) ;  of 
500  consecutive  cases  treated  by  myself  at  the 
Dispensary  for  Skin  Diseases,  Glasgow,  296  were 
males  and  204  females  ;  while  of  6000  cases  treated 
by  Hebra,  none  of  the  patients,  however,  being 
under  four  years  of  age,  4000  were  males  and  only 
2000  females  (e).  And  if  we  add  together  these 
figures,  we  find  that  of  6798  cases  of  eczema  4467 
males  and  only  2331  females  were  attacked. 

In  females  the   disease   sometimes   coincides  connection  of  ecze- 

.  -,  J   .  Ill  1  '^\W\  uterine 

With,  and  is  apparently  dependent  upon,  derange-  pre'"fn™®"* 
ment  of  the  uterus  or  its  appendages ;  and  it  not 
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chap^iv.  unfrequently  happens  that  its  occurrence  is  favoured 
by  pregnancy,  in  which  case  the  hands,  the  feet, 
and  the  neighbourhood  of  the  genital  organs  are 
the  parts  most  frequently  attacked.  So  uniformly 
does  this  occur  on  the  hands  of  some  females  when 
they  become  pregnant,  that  they  can  tell  more 
certainly  that  they  are  pregnant  by  the  appearance 
of  the  eczematous  eruptions  than  by  the  cessation 
of  the  menstrual  discharge.  (Hebra). 
other  forms  of  inter-     Other  forms  of  internal  irritation  may  call  forth 

nal  irritation  pro-  ^ 

an  eczematous  eruption,  especially  ui  those  who  are 
so  predisposed,  such  as  the  irritation  of  ascarides  or 
tapeworm'  in  the  bowels,  stricture  of  the  urethra, 
dentition,  &c.  While  probably  the  last  of  these  is 
incapable  of  itself  of  producing  an  attack  of  eczema, 
I  have  no  doubt  that  it  favours  its  occiurence  in 
those  who  are  predisposed,  and  often  renders  it 
less  amenable  to  treatment. 

Certain  internal  medicines  may  call  it  forth,  e.g. 
copaiva  and  turpentine,  producing  erythema,  which, 
by  scratching,  may  advance  to  eczema.  The  internal 
administration  of  arsenic  in  those  who  are  the 
subjects  of  cutaneous  disease,  and  likewise  the 
poisonous  ingredients  in  the  blood  in  cases  of 
jaundice,  sometimes  cause  intolerable  itching,  and 
the  scratching  thus  occasioned  may  call  forth  an 
eczematous  eruption. 

There  can  be  no  doubt  also  that  the  local  inflam- 
matory action,  and'  febrile  disturbance  set  up  by 


Vaccination  as  a 
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vaccmation  is  frequently  the  occasion  of  an  attack  of     chap.  iv. 
eczema,  whicli  may  commence  at  the  site  of  the  vac- 
cine vesicle,  or  at  some  distant  part,  as  on  the  head. 

The  seasons  exercise  no  material  influence  upon  influence  of  the  sea- 

sons,  and  heat  and 

the  development  of  the  disease,  except  so  far  as  mentof eczema."'^" 
may  be  implied  from  the  fact  that  its  occurrence  is 
favoured  by  sudden  alternations  of  heat  and  cold, 
and  by  exposure  to  great  heat  or  to  extreme  cold. 
Most  persons,  at  some  period  or  another,  in  very 
cold  weather,  must  have  observed  that  their  hands 
or  other  parts  were  red  and  excessively  itchy. 
This  is  the  result  of  the  cold  which  produces 
cutaneous  congestion,  and  which,  under  unfavour- 
able circumstances,  may  lead  either  to  chilblains 
or  to  eczema. 

A  varicose  condition  of  the  veins,  keeping  up  avarix,  and  tumours 

°      •'•  pressing  on  veins, 

constant  hyperaemia  of  the  parts,  such  as  we  meet 
with  most  frequently  on  the  legs  and  about  the 
anus,  is  a  powerful  predisposing  cause  ;  so  also  are 
tumours  pressing  upon  the  trunks  of  veins,  and 
producing  congestion  of  these  parts  from  which  the 
ramifications  of  the  tn.mk  are  derived.  It  is  in 
this  way  that  uterine  tumours,  masses  of  impacted 
fseces,  &c.,  predispose  to  eczema  of  the  genital 
organs  and  anus. 

Those  whose  caUing  exposes  their  skin  to  the  Extcmai  irritants 

,  .      '      „         .  .  productive  of  eczema 

action  ot  acnd  substances,  to  the  long-continued 
action  of  water,  or  to  great  heat,  are  often  attacked  ; 
e.g.,  grocers  (hence  the  term  "grocer's  itch,"  induced 
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Chap.  IV.  by  the  irritation  of  particles  of  sugar,  &c.),  bakers 
(hence  the.  term  "  baker's  itch  "),  bricklayers  (hence 
the  term  "  bricklayer's  itch,"  induced  by  the  action 
of  lime),  washerwomen  (hence  the  term  "washer- 
woman's itch"),  cooks,  and  smiths. 

Eczema  solare.  The  heat  of  the  sun  too,  often  produces  eczema 
on  the  exposed  parts  of  the  skin  (hence  the  term 
"  Eczema  solare  "),  while  that  eczematous  tendency 

Lichen  tropicus,  known  as  the  "prickly  heat"  (Lichen  tropicus)  of 
warm  chmates,  is  induced  by  the  great  heat  inde- 
pendent of  the  sun's  rays,  and  is  therefore  observed 
on  all  parts  of  the  body. 

The  prolonged  application  of  fomentations, 
poultices,  and  water-dressings  covered  with  oil-silk, 
as  well  as  the  use  of  hot  and  mineral  baths,  tliough 
often  beneficial  in  moderation,  sometimes  call  out 
or  aggravate  an  existing  attack  of  the  disease.  Its 
occurrence  is  also  favom-ed  by  working  so  as  to 
heat  the  body  much,  and  produce  persph-ation, 
especially  on  those  parts  wliich  are  in  contact  with 
one  another  (Eczema  intertrigo). 

Other  forms  of  local  irritation  may  likewise 
produce  it,  as  the  fi'iction  of  coarse  flannel  under- 
clothing, the  pressm-e  of  the  hat  upon  the  brow, 
which  at  the  same  time  heats  the  parts  and  con- 
fines the  perspiration,  the  pressure  of  instruments 
and  tools  used  by  workmen  {e.g.,  the  pressure  of  the 
spade  on  the  palm  of  the  hand),  the  use  of  ear-rings, 
garters,  and  trusses. 
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The  application  of  stimulating  liniments  may  call     chap,  iv. 
it  forth,  as  croton  oil  liniment;   oiatments,  as 
antimonial  ointment;  blisters,  caustic  alkalies,  acids, 
sulphiu",  and  mercury  (hence  the  term  "Eczema 
mercuriale  ").    It  may  be  well  in  this  place  to  call  Eczema  mercurfaie. 
attention  to  the  fact  that  Eczema  mercuriale  differs, 
not  in  appearance,  but  only  in  cause,  from  other 
forms  of  eczema,  and  that  the  commonly  received 
opinion  that  it  may  arise  from  the  internal  adminis- 
tration,  as  well  as  from  the  external  application  of  { 
mercury,  is  quite  incorrect. 

The  disease  is  not  ^infrequently  induced  by  the 
action  upon  the  skin  of  parasitic  fungi,  and  of 
animal  parasites,  e.g.,  hce,  fleas,  bugs,  and  lastly  and 
most  important  of  all,  the  itch-insect ;  for  almost 
all  aggravated  cases  of  scabies  are  complicated  more 
or  less  with  eczematous  eruptions.  This  is  owing 
to  the  scratching  which  the  irritation  of  these 
parasites  induces. 

The  irritation  of  the  razor,  especially  when  blunt, 
and  irritating  discharges  from  the  genito-urinary 
organs,  anus,  meatus  auditorius,  nostrils,  and  mouth, 
are  fruitful  sources  of  eczema.  A  peculiar-looking 
form  of  eczema,  around  the  mouth  of  a  child  four 
years  of  age,  induced  by  salivation  which  had  ex- 
isted since  it  was  eighteen  months  old,  and  for  which 
no  cause  could  be  assigned,  unless  dentition,  recently 
came  under  my  notice.  The  eruption  had  such  a 
brilliantly  red  appearance,  that  the  saliva  running 
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chapjv.  over  it  looked  exactly  like  arterial  blood.  Tliere 
was  also  an  erythematous  eruption  on  the  left 
wrist,  and  a  crusted  eczeniatous  patch  on  the 
right,  induced  by  rubbing  the  eruption  on  the  face 
with  these  parts. 

It  must  always  be  borne  in  mind  that  the 
requisite  amount  of  local  irritation  capable  of  pro- 
ducing eczema  varies  in  different  persons,  and  in 
the  same  person  at  different  times, 

i8  eczema        I  havo  kiiowu  paticuts  affected  by  sleepinaf  with 

contagious?  j.  o 

those  who  were  labouring  under  the  disease,  and  I 
quite  agree  with  WUson  in  the  opinion  that  this  is 
often  owing  to  the  discharge  from  the  eczematous 
eruptions  acting  as  an  irritant  to  the  skin  of  the 
healthy  person,  though  not  always ;  for  the  cause 
is  to  be  looked  for,  not  unfrequently,  in  their 
being  exposed  to  the  same  predisposing  and  excit- 
ing causes,  as  bad  food,  unwholesome  dwellings, 
pediculi,  &c. 

Dr.  Tilbury  Fox  describes  a  form  of  Eczema 
impetiginodes  under  the  name  of  "  Impetigo  con- 
The  Ro-caiied  im-  tagiosa,"  for  a  description  of  which  I  must  refer  my 

petigo  contagiosa.       ox  ./ 

readers  to  his  article  on  the  subject  (f).  My  own 
experience,  however,  is  quite  opposed  to  his  in  tliis 
respect;  for  I  have  never  met  with  a  contagious 
eczema,  strictly  so  called,  and  I  cannot  help  thinking 
that  the  cases  which  he  has  met  with  can  be 
explained  either  on  the  hypothesis  of  coincidences, 
of  the  disease  being  syphihtic  in  its  nature,  or  of 
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tKe  occurrence  of  eczema  as  a  compKcation  of  one  of     chap.  iv. 
the  parasitic,  and  therefore  contagious,  diseases  of 
the  skin. 

(a)  "A  Seriea  of  Three  Lectures  on  Rickets,"  by  William  Jenner,  M.D. 
Medical  Times'and  Gazette,  p.  460.  1860. 

(b)  "  Handbuch  der  Speciellen  Pathologie  und  Therapie,"  Dritter  Band  Dritte 
I.ieferung,  p.  384.    Erlangen  :  Ferdinand  Enke.  1864. 

(c)  "  Traite  Pratique  de's  Maladies  de  la  Peau,"  par  Alph.  Devergie.    Ed.  II. 
p.  246.    Paris  :  Victor  Masson.  1857. 

(d)  "  An  Inquiry  into  the  Relative  Frequency,  the  Duration,  and  Cause  of 
Diseases  of  the  Skin,"  by  Erasmus  Wilson,  F.R.S.  London:  John  Churchill 
and  Sons.  1864. 

(e)  "  Handbuch  der  Speciellen  Pathologie  und  Therapie."    Dritter  Band  Dritte 
Lieferung.    Erlangen :  Ferdinand  Enke.  1864. 

(f)  Dntish  Medical  Journal,  May  and  June,  1864. 
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The  diagnosis  of  most  cases  of  eczema  is  by  no 
means  difficult,  if  those  symptoms  which.  I  have 
enumerated  as  being  the  most  prominent  and 
least  variable  are  borne  in  mind.  The  itching,  the 
infiltration,  the  exudation  on  the  surface  of  the  skin, 
the  formation  of  crusts,  and  the  punctated  appear- 
ance of  the  exuding  surface,  are  featm-es  wliich, 
though  not  invariably  present,  should  be  always 
kept  in  view  when  examining  a  supposed  eczema- 
tous  eruption  with  a  view  to  its  diagnosis.  It  must 
also  be  remembered  that  vesicles  are  by  no  means 
essential  to  the  eruption,  but  that  the  principal 
elementary  lesion  may  be  either  an  erythematous 
state  of  the  skin,  a  vesicle,  a  pustule,  a  papule, 
or  a  fissure,  and  that  there  is  often  a  mixtm^e 
of  several  or  of  all  of  these  lesions  on  an  eczema- 
tous  surface.  It  will  be  apparent,  from  what 
has  been  said  with  regard  to  the  constitutional 
symptoms  and  causes  of  eczema,  that  the  state 
of  the  system  generally,  however  much  it  may 
guide  us  in  treatment,  affords  in  general  a  very 
small  clue  indeed  to  the  diagnosis  of  the  disease, 
and  we  must  consequently  rely  almost  solely  upon 
its  local  manifestations. 
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There  can  be  no  doubt  that  very  many  cases  are  chap^v. 
diagnosed  incorrectly  from  confining  the  examina- 
tion to  one  or  two  patches  of  the  eruption,  when, 
by  exposing  a  larger  sin-face  and  more  patches, 
quite  a  different  picture  of  the  disease  is  obtained. 
I  think  it  of  great  importance,  therefore,  in  the 
diagnosis  of  all  skin  diseases,  to  see  the  whole,  or 
as  much  as  possible,  of  the  skin,  even  although  the 
patient  says  there  is  no  eruption  except  where  he 
has  indicated,  as  I  have  often  found  such  statements 
to  be  either  knowingly  or  unwittingly  wrong. 

Eriithema  can  never  be  mistaken  for  eczema,  if  Diag^nosis  from 

erythema. 

the  meaning  of  the  word  is  understood,  and  if  the 
fact  is  kept  in  view  that  it  is  merely  the  first  stage 
of  an  eczema,  particularly  of  that  form  of  it  which 
I  have  described  as  Eczema  erythematodes,  and 
that  most  eczematous  eruptions  terminate  in  an 
erythema.  We  must  therefore  be  prepared  to  find 
patches  of  erythema  mingled  with  patches  of 
typical  eczema  in  cases  of  this  disease. 

Erythema  is  distinguished  from  eczema  by  ex- 
hibiting itself  in  the  form  of  simple  redness  of  the 
skin,  accompanied  in  the  second  stage  by  exfoliation 
of  the  epidermis  (pityriasis),  by  the  itching  being 
usually  more  moderate,  by  the  absence  of  any 
appreciable  infiltration,  by  the  total  absence  of 
exudation  on  the  surface  of  the  skin,  of  vesicles, 
pustules,  fissures,  and  crusts. 

I  have  known  cases  of  eczema  mistaken  for  '''efX-iaB.'"" 
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ciiAP^v.  erysipelas,  an  error  which  should  rarely  be  com- 
mitted, as  they  differ  frora  one  another  in  very 
many  important  respects.  Thus,  in  erysipelas  the 
disease  tends  to  creep  over  the  skin  and  continu- 
ously to  invade  new  siu-faces ;  the  face  and  the 
lower  extremities  are  the  parts  usually  attacked; 
the  redness  of  the  skin  is  uniform,  not  punctated 
as  in  eczema ;  the  edge  of  the  eruption  is  abrupt, 
and  the  swellmg  often  great.  Again,  while  bullae 
occasionally  form  on  the  erysipelatous  ground, 
neither  vesicles,  papules,  nor  pustules  are  to  be 
seen  :  there  is  no  exudation  on  the  surface  of  the 
skin  (except  from  the  rupture  of  bullae),  and  brma- 
ing  heat,  pain,  and  tension  are  invariably  complained 
of  in  the  advancing  stages,  rather  than  itching, 
which  is  only  felt  in  the  stage  of  desquamation. 
Lastly,  erysipelas  is  usually  an  acute  affection, 
which  runs  its  course  in  a  week  or  two,  being 
preceded  and  accompanied  by  feverish  symptoms  of 
a  low  type. 

Diagnosis  from        Some  of  the  varieties  of  herpes  (I  do  not  aUude 

lierpes. 

to  Herpes  zoster,  wliich  can  never  be  taken  for  it) 
may  be  mistaken  for  the  vesicular  form  of  eczema  ; 
but  in  the  former  the  vesicles,  which  are  arranged 
in  clusters,  and  usually  seated  on  the  face,  especially 
on  and  near  the  lips  or  on  the  prepuce,  are  much 
larger,  remain  intact  much  longer,  run  their  course 
in  a  few  days,  are  not  replaced  by  fresh  crops,  are 
not  accompanied  by  infiltration  of  the  skin  to  any 
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extent,  and  itcliing  is  almost  completely  absent,      chap  v. 
being  replaced  by  a  sensation  of  burning  heat. 

The  affection  which  is  most  liable  to  be  mistaken   Diagnosis  from 

scabies. 

for  eczema  is  Scabies — the  disease  due  to  the 
presence  of  the  Acarus  scahiei;  not  a  recent  case, 
however,  but  a  chronic  one  which,  owing  to  the 
long-continued  and  severe  scratching,  is  complicated 
with  eczematous  eruptions.    If  the  case  is  one  of 
scabies,  there  is  usually  a  history  of  the  disease 
being  communicated  by  contagion,  and,  as  far  as 
my  experience  goes,  persons  sleeping  in  the  same 
bed  with  the  patient  for  any  length  of  time  are 
sure  to  be  affected  likewise.    Then  we  find  in  most 
cases,  in  different  parts  of  the  skin,  but  most  readily 
about  the  hands  or  wrists,  the  little  canals  which 
the  itch-msects  form  in  the  skin,  the  recent  ones 
containing  the  acarus  and  its  eggs  in  various  stages 
of  development.    On  scraping  the  garments  .which 
the  patient  wears  next  the  skin,  and  placing 
the  matter  on  a  glass  slide,  the  debris  of  acari 
may  sometimes  be  detected  with  the  microscope. 
The  above  symptoms,  when  present,  are  conclu- 
sive as  to  the  case  being  one  of  scabies.  But 
the  seat  and  character  of  the  eruptions  in  scabies 
sometimes  serve  of  themselves  to  clear  up  the 
diagnosis.    Eczematous  eruptions  on  the  nipples 
of  the  female,  or  the  penis  of  the  male,  or  about  the 
hands  or  umbilicus,  are  always  very  suspicious,  and 
so  are  primginous  eruptions,  which  are  most  abun- 
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Chap.  V.  daiit  OH  the  lower  part  of  the  abdomen,  the  inner 
aspect  of  the  thighs,  and  the  front  of  the  fore- 
arms. If  ecthymatous  pustules  on  the  hands,  feet, 
and  hips  be  superadded,  the  case  is  almost  certainly 
one  of  scabies.  But  one  must  be  careful  not  to  be 
led  into  error  by  looking  upon  patches  of  eczema  of 
the  hands  as  proof  positive  of  the  presence  of  the 
itch-insect,  unless  several  of  the  above  symptoms 
are  present  also,  as  simple  eczema  often  attacks, 
and  is  limited  to,  these  parts.  In  doubtful  cases, 
we  should  treat  the  patient  as  if  he  were  labouring 
under  scabies  at  first  (a),  when  the  itching  will 
be  at  once  moderated  if  it  is  a  case  of  scabies ; 
not  so  if  it  is  one  of  eczema.  But  although  the 
itching  does  not  entirely  disappear  under  the  use 
of  sulphur,  we  must  not  conclude  too  quickly 
that  is  is  not  a  case  of  scabies,  for  the  treatment 
may  not  have  been  efficiently  carried  out,  and  even 
if  it  has  been,  the  eczematous  eruptions  which 
have  been  called  forth  by  the  scratching  in  a  case 
of  scabies,  and  which  are  often  aggravated  by  the 
use  of  sulphur  externally,  may  be  a  source  of 
itching  long  after  the  acari  have  been  killed. 
Cases,  therefore,  of  scabies  complicated  with  ecze- 
matous eruptions,  are  very  hable  to  be  mistaken 
for  eczema ;  but  if  we  are  on  our  guard,  the  error 
is  not  likely  to  occur,  unless  there  is  no  history  of 
contagion,  and  unless  we  fail  to  detect  the  fiurows 
of  the  acarus  and  the  insect  itself 
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A  typical  case     jpsoriasis  can  never  be  mistaken.     ohap.  v. 
for  a  typical  case  of  eczema,  but  when  the  silvery  ^'p^Jfalis'"™ 
scales  have  fallen  from  the  patches  of  the  former, 
they  may  be  mistaken  for  patches  of  dry  or  chronic 
eczema — that  form  of  eczema  which  I  have  pre- 
viously alluded  to  as  Eczema  siccum  or  Eczema 
squamosum,  especially  if  the  disease  is  seated  on 
the  head.    And  this  mistake  is  all  the  more  likely 
to  occm'  if  a  diagnosis  is  made  after  an  examination 
of  that  part  of  the  skin  only  which  the  patient 
selects  for  exhibition,  and  if  no  inquiry  is  instituted 
as  to  the  course  of  the  eruption.    On  examination 
of  all  the  other  parts  of  the  affected  skin,  in  cases 
of  di£6.culty,  there  will  generally  be  found  some 
characteristic  patches  which  at  once  clear  up  all 
doubt.     The  scales  on  eczematous  patches  are 
thin,  and  loosely  attached,  and  only  occasionally 
silvery-white ;  those  of  psoriasis  are  thick,  very 
adherent,  and  silvery.    Again,  in  eczema,  the  tint 
of  the  patch  is  usually  brighter,  and  the  itching, 
as  a  rule,  more  marked,  wliile  the  eruption  has  no 
tendency  to  attack  the  extensor,  but  on  the  contrary, 
the  flexor  surfaces  of  the  elbows  and  knees,  a 
point  which  is  of  great  value  in  arriving  at  a 
correct  diagnosis.    Then  psoriasis  is  a  dry  eruption 
throughout,  whereas  an  exudation  on  the  surface 
of  the  skin  is  one  of  the  most  characteristic  symp- 
toms of  eczema,  and  is  generally  present  at  some 
period  of  its  course.     At  the  same  time  that 
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ciiAp_v.  punctated  appearance  of  the  skin  wliicli,  wlien 
present,  is  so  characteristic  of  eczema,  is  altogether 
wanting  in  psoriasis.  Again,  the  constitution  of 
patients  affected  with  psoriasis  is  generally  good, 
while  eczema  very  frequently  attacks  strumous 
persons ;  and,  lastly,  psoriasis  is  much  more  re- 
bellious to  local  treatment,  a  fact  which,  in 
doubtful  cases,  may  serve  to  confirm  or  upset 
the  diagnosis. 

Diagnosis  from       PeinvMaus  foliaceus  may  be  mistaken  for  eczema, 

Pemphigus  foliaceus.  m      %j  o 

and,  indeed  some  dermatologists  hold  that  it  is  not 
a  variety  of  pemphigus  at  all,  but  of  eczema,  an 
opinion  in  which  I  cannot  coincide.  In  Pemphigus 
foliaceus  the  eruption  usually  commences  on  the 
front  of  the  chest ;  when  fully  developed  it  covers 
the  whole  body,  without  leaving  intervals  of  sound 
skin ;  it  is  almost  always  fatal ;  bullae  are  usually 
to  be  detected  at  some  period  of  the  disease ;  the 
infiltration  of  the  skin  is  not  great ;  itching  not 
usually  excessive ;  the  scales  and  crusts  are  very 
large.  In  eczema,  on  the  other  hand,  the  eruption 
has  no  particular  tendency  to  commence  on  the 
front  of  the  chest ;  it  very  rarely  covers  the  whole 
body  without  leaving  intervals  of  sound  skin ;  it  is 
hardly  ever  fatal;  bullae  are  not  to  be  detected 
except  in  a  few  cases,  and  then  on  the  soles  and 
palms  only,  owing  to  the  thick  cuticle  preventing 
the  burstmg  of  the  vesicles  ;  the  infiltration  of  the 
skin  is  often  gTeat,  the  itching  excessive,  and  the 
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scales  and  crusts  are  not  so  large  as  in  Pemphigus  chap^v. 
foliaceus. 

The  disease  first  described  by  Devergie  as  Pity-   Diagnosis  from 

°  "       Pityriasis  rubra. 

riasis  rubra  (b),  and  later  by  Hebra  (c),  may  be 
taken  for  eczema  ;  and,  like  Pempliigus  foliaceus,  is 
regarded  by  some  as  a  variety  of  that  disease, 
I  have  seen  a  good  many  cases  of  this  rare  affection, 
one  of  which  is  carefully  recorded  by  my  lamented 
friend,  Dr.  M'Ghie  (d),  and  the  points  which  are 
most  characteristic  of  it,  in  my  opinion,  as  distin- 
guishing it  from  eczema,  are  the  uniform  redness 
of  the  eruption  terminating  abruptly  at  the  edges, 
but  gradually  extending  till  the  entire  cutaneous 
envelope  is  involved ;  the  exfoliation  of  epidermic 
scales,  which  are  easily  detached,  the  masses 
separated  being  very  large  (often  several  inches  in 
diameter),  and  so  numerous  that  a  basket-ful  may 
often  be  removed  in  the  morning ;  the  burning 
heat ;  the  comparatively  slight  itching  ;  the  absence 
of  infiltration  and  exudation  to  any  extent ;  and 
the  complete  absence  of  that  punctated  appearance 
of  the  skin  so  often  met  with  in  eczema,  and  of 
vesicles,  pustules,  or  papules. 

That  rare  form  of  skin  disease  described  by    Diagnosis  from 

TT  "L       /  \  1         1  />  Lichen  ruber. 

Hebra  (e)  under  the  name  of  Lichen  ruber,  and  not 
referred  to,  as  far  as  I  am  aware,  by  any  other 
author,  presents  many  symptoms  in  common  with 
eczema.  In  Lichen  ruber,  however,  the  eruption 
consists  of  papulae  only,  and  in  no  case  do  we  meet 
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with  either  vesicles  or  pustules.  Then,  again, 
when  the  eruption  becomes  confluent,  while  there  is 
redness  and  infiltration  of  the  skin  and  epithelial 
desquamation,  as  in  cases  of  eczema,  there  is  no 
exudation  whatever,  nor  formation  of  crusts,  and 
the  itching  is  only  slight.  And,  lastly,  when  fidly 
developed,  the  eruption  covers  the  whole  body, 
without  leaving  the  smallest  interval  of  sound 
skin,  and  it  is  almost  invariably  fatal  in  the  long- 
run,  being  preceded  by  marasmus.  These  are 
almost  unknown  occurrences  m  cases  of  true 
eczema. 

Some  forms  of  syphilitic  eruption,  and  more 
especially  the  so-called  Eczema  sypliihticum,  which 
merely  means  a  sypliilitic  eruption  which  resem- 
bles eczema,  may  be  mistaken  for  non-syphihtic 
eczema.  But,  in  the  diagnosis  of  the  syphiUtic 
ajffection,  we  are  assisted  by  the  history  of  the 
case,  by  the  occurrence  of  the  eruption  after  the 
contraction  of  an  infecting  chancre,  which  was 
accompanied  by  induration  of  the  glands  in  the 
neighbourhood ;  by  its  coincidence  with  other 
manifestations  of  syphilis,  as  engorgement  of 
the  posterior  cervical  glands,  syphilitic  headache, 
and  rheumatism,  burning  heat  of  skin  at  night, 
ulceration  of  the  mucous  membrane  of  the  mouth, 
tongue,  and  fauces,  faUing  out  of  the  hau%  gummy 
tmnors,  nodes,  &c.  In  addition  to  this,  several 
forms  of  eruption  are  often  noticed  at  one  time  on 
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the  skin  in  the  syphilitic  disease,  as  lichen,  roseola,  chap.  v. 
condylomata,  &c. 

But  all  these  symptoms  may  be  present  although 
the  eczematous  eruption  is  not  syphilitic,  for  there 
is  no  reason  why  a  syphihtic  patient  may  not  be 
affected  with  non-syphilitic  eczema.  We  are  pre- 
vented from  falling  into  error,  however,  by  finding 
out  whether  or  not  the  eczema  appeared  simulta- 
neously with  other  syphilitic  manifestations,  and 
by  carefully  examining  the  eruption  itself  If  it  is 
syphihtic,  it  is  most  apt  to  occur  near  the  orifices 
of  the  body  (about  the  nose,  mouth,  &c.),  though  it 
is  by  no  means  confined  to  these  parts.  It  has  a 
great  tendency  to  assume  the  circular  form,  and  to 
exhibit  a  coppery  tint,  and  itching  is  not  usually 
complained  of.  Its  edge  is  usually  elevated.  The 
ulcers,  when  present,  are  larger,  deeper,  more 
unhealthy-looking,  and  have  perpendicular  edges. 

There  is  one  other  caution  which  it  is  necessary  to  j 
give,  and  it  is  this,  that  non-syphilitic  eczema  occur- 
ring on  the  legs  has  a  tendency  to  exhibit  to  a  certain 
extent  a  coppery  tint,  and  large  ulcers  with  perpen- 
dicular edges  and  unhealthy  bases.  This  is  owing  to  ^ 
the  continued  congestion  to  which  these  parts  are  \ 
subjected,  owing  to  their  distance  from  the  centre  of 
the  circulation,  to  their  dependent  position,  and  to 
their  being  frequently  the  seat  of  a  varicose  con- 
dition of  the  veins. 

If  the  case  is  still  doubtful,  treat  the  eruption  by 
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Chap.  V.     means  of  localized  mercurial  vapour  baths,  when,  if 
it  is  syphilitic,  it  is  sure  to  vanish.  . 

It  is  right  to  mention  that  the  diagnostic  rules 
which  have  just  been  laid  down  do  not  hold  in 
certain  exceptional  instances  :  for  I  have  met  with 
cases  of  syphilitic  eczema  in  wliich  the  eruption 
appeared  on  situations,  and  presented  appearances, 
not  ia  the  least  degree  characteristic  of  syphilis, 
and  in  which  the  only  indications  of  their  nature 
were  to  be  found  ia  the  history  of  the  case,  in  the 
fact  of  their  appearing  simultaneously  with  other 
undoubted  syphilitic  manifestations,  and  in  their  dis- 
appearance under  anti-syphilitic  treatment.  Hence 
I  cannot  coincide  with  Hebra  when  he  says,  "  I  am 
quite  convinced  that  syphihs  is  incapable  of  produc- 
ing ....  any  form  of  eczema ;  that,  in  fact, 
there  is  no  such  complaint  as  syphilitic  eczema "  (f). 

There  are  several  other  forms  of  skin  disease 
which  may  be  mistaken  for  eczema,  but  I  prefer 
alluding  to  them  when  the  local  varieties  of  eczema 
are  discussed,  in  which  place  their  diagnosis  can  be 
studied  to  better  advantage. 

(a)  For  the  treatment  of  Scabies,  see  my  work  on  the  "  Parasitic  Affections  of  the 
Skin,"  p.  140.    London  :  Cliurchill.  1861. 

(b)  "  Traite  Pratique  des  Maladies  de  la  Pean."    Ed.  H.,  p.  442. 

(c)  "HandbnchderSpeciellenPathologieundTberapie.  DritterBand.  AcnteEx- 
antheme  nnd  Hautkrankheiten,"  von  Hebra.  Zweites  Heft,  p.  321.  Erlangen,  1862. 

(d)  Glasgow  Medical  Journal,  January,  1858,  p.  421. 

(e)  For  a  detailed  description  of  Lichen  ruber,  see  "  Handbuch  der  Speciellen 
Pathologie  nnd  Therapie.  Drittcr  Band.  Acute  Exantheme  und  Hautkrankheiten.' 
Zweites  Heft,  p.  315.    Erlangen,  18G2. 

(f )  "  Handbuch  der  Speciellen  Pathologie  und  Therapie."  Dritter  Band.  Dritte 
Lieferung,  p.  863.    Erlangen :  Ferdinand  Enke.  1864. 


CHAPTER  VJ. 


In  the  preceding  sections  I  referred  to  the  symp-     chap.  hi 
toms  of  eczema,  the  causes  which  predispose  to,  or 
occasion  an  attack,  and  the  diseases  for  which  it 
may  be  mistaken.    We  are  now  prepared  to  form 
an  estimate  of  the  gravity  of  the  afPection. 

The  prognosis  is  rarely  serious ;  for,  while  the  Prognosia. 
eruption  causes  great  irritation  and  disfigurement 
while  present,  it  is  almost  invariably  curable.  The 
most  serious  cases  are  those  in  which  the  eruption 
covers  the  greater  portion  of  the  cutaneous  envelope, 
especially  when  it  occurs  in  very  young  infants  or 
in  old  or  infirm  persons.  In  these  instances,  the 
natural  functions  of  the  skin  are  interrupted,  and 
the  itching  may  give  rise  to  serious  symptoms, 
such  as  convulsions,  fever,  exhaustion  from  anorexia, 
loss  of  sleep,  &c.  It  is  a  very  rare  circumstance, 
however,  for  eczema  to  terminate  fatally. 

It  is  curious  and  interesting:  to  watch  the  effect  Effects  of  inflamma 

•    tions   and  fevers 

of  intercurrent  inflammations  or  fevers  upon  ecze-  Eczema, 
matous  eruptions,  a  very  good  illustration  of  which 
occurred  the  other  day  in  my  practice.  I  was 
attending  two  children  for  very  severe  attacks  of 
Eczema  erythematodes,  afiecting  the  greater  portion 
of  the  skin.    One  of  them  took  measles,  and  two 
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Chap.  VI.  or  three  days  thereafter  the  eczematous  eruption 
had  almost  disappeared.  The  eruption  on  the 
other  child  continued  to  flourish  for  a  few  days 
longer,  when  she  likewise  was  seized  with  measles, 
and  in  her  case,  too,  the  eczematous  eruption 
vanished.  There  could  be  no  doubt  that  these 
children  were  affected  with  measles ;  for  while  it 
was  difficult  to  make  ooit  the  rubeolar  eruption  on 
their  skins,  owing  to  the  existing  eczema,  their 
younger  brother  presented  about  the  same  time 
all  the  characteristic  symptoms  of  measles.  When 
the  rubeola  had  run  its  course  in  the  case  of  the 
two  first-named  children,  the  eczematous  eruption 
gradually  but  perseveringly  returned — a  circum- 
stance which  unfortunately  happens  in  most 
instances,  and  which  must  therefore  be  borne  in 
mind  with  reference  to  the  prognosis, 
anger  of  curing  an    A  gTcat  dcal  of  uonscnse  has  been  written  about 

attack  of  eczema  ill  t   •    •  -55/ 

quickly.  the  danger  oi  suddenly  "  drivmg-m    (as  the  ex- 

pression goes)  a  severe  or  chronic  eruption,  such  as 
eczema.  This  idea  has  doubtless  in  part  arisen 
from  observation  of  facts  such  as  the  above,  and  of 
the  occasional  aggravation  of  bronchitic  and  dys- 
peptic symptoms,  as  eczematous  eruptions  improve, 
and  vice  versa,  the  rationale  of  which  phenomena 
I  have  aheady  endeavoured  to  explain  (Chap.  iv. 
p.  39) ;  but  it  is  to  be  feared  that  the  mistake  is 
in  great  measure  to  be  traced  to  the  unmerited 
neglect  of  the  study  of  skin  diseases  by  the  medical 
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profession,  the  resulting  inability  to  grapple  with  chap,  vi. 
them  successfully,  and  the  consequent  temptation 
to  evade  the  difficulty  "by  the  plausible  excuse  that 
danger  might  accrue  from  any  attempt  to  cure 
them  quickly  by  driving  them  inwards.  For, 
while  I  have  treated  thousands  of  cases  of  eczema, 
many  of  them  covering  the  greater  portion  of  the 
skin,  I  have  rarely  witnessed  any  bad  effect  even 
from  the  rapid  removal  of  the  disease.  That 
shghtly  unpleasant  effects  are  occasionally  wit- 
nessed, however,  I  am  quite  prepared  to  allow. 
I  call  to  my  recollection  just  now,  for  instance,  the 
case  of  a  gentleman,  almost  the  whole  of  whose 
body  was  covered  with  an  eczematous  eruption- 
This  I  succeeded  in  removing  in  a  few  weeks,  and, 
as  it  went  away,  he  began  to  pass  some  blood  by 
his  bowels ;  but,  as  he  himself  wrote,  he  was  "  not 
conscious  of  any  uneasiness  in  the  region  of  the 
rectum,  as  if  it  arose  from  piles."  The  same  symp- 
toms, he  informed  me,  appeared  during  his  recovery 
from  a  previous  attack,  for  which  he  had  been 
treated  by  Mr.  Startin.  In  both  instances  it  was 
slight,  and  soon  passed  away  without  producing 
any  injurious  effects  ;  indeed,  I  have  never  observed 
any  enduring  bad  results  follow  upon  the  removal 
of  an  eczematous  eruption  where  proper  precau- 
tions were  taken,  no  matter  how  quickly  it  was 
accomphshed. 

Attacks  of  eczema  vary  much  in  their  duration,  ^'"'^^ZbI^^^ 
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CnAp.  VI. 


Tendency  to 
relapses. 


Symptoms  of 
amendment. 


according  to  the  constitution  of  the  patient,  the 
site,  extent,  and  severity  of  the  eruption,  and  the 
course  of  treatment  pursued.  Some  cases  get  well 
without  treatment  in  a  few  weeks  ;  others  last  for 
months,  or  even  years.  Some  would  never  dis- 
appear entirely  at  all  without  treatment ;  but 
the  natural  tendency  of  the  disease  is  to  diminish 
now  and  then,  the  change  for  the  better  being 
dependent  upon  the  'seasons,  atmospheric  influ- 
ences, changes  of  diet,  improvement  of  the  general 
health,  &c. 

Relapses  are  very  much  to  be  feared,  more 
especially  in  the  case  of  those  who  are  apparently 
in  very  good  health,  and  in  whom  the  occurrence 
of  the  eruption  seems  to  be  connected  with  some 
unknown  pecuharity  of  the  system  ;  but  they  are 
not  nearly  so  constantly  observed  as  in  the  case  of 
some  other  forms  of  skin  diseases,  e.g.,  Psoriasis, 
Pityriasis  rubra,  and  Lichen  ruber.  They  are 
much  less  common  in  those  who  have  sufiered 
from  the  disease  from  the  use  of  bad  food,  and  the 
like  ;  for  we  have  here  tangible  causes,  by  removing 
which  the  eruption  is  less  apt  to  occur. 

Now,  supposing  that  we  have  a  case  of  eczema 
under  observation,  how  do  we  know  that  the 
eruption  is  on  the  dechne  ?  What,  in  fact,  are  the 
symptoms  of  amendment  ?  It  is  a  good  sign  when 
the  disease  does  not  tend  to  spread  by  the  exten- 
sion of  old  patches  or  the  formation  of  new  ones, 
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and  when  no  new  crops  of  eruption  make  their  chap.  vi. 
appearance  npon  the  old  patches.  It  is  always  a 
favom-able  occurrence  when  the  infiltration,  exuda- 
tion, and  itching  diminish.  When  these  symptoms 
are  nearly,  gone,  erythematous  and  scaly  patches 
are  usually  left ;  but,  if  the  disease  is  progressing 
towards  a  cure,  the  redness  gradually  subsides,  the 
scales  disappear,  and  the  skin  resumes  its  healthy 
appearance  and  feeling.  It  requires,  however,  to 
be  mentioned,  to  avoid  disappointment,  that,  when 
the  eruption  appears  to  be  rapidly  declining,  some- 
times for  some  obvious  reason,  oftener  without  any 
assignable  cause,  the  improvement  may  suddenly 
cease,  a  retrograde  movement  take  place,  and,  in  a 
few  days,  the  cure  be  as  far  off  as  ever. 

When   the  disease   has   disappeared,  there  IS  Disease  generally 

leaves  no  trace  be- 

usually  no  trace  left  of  the  previous  eruption,  ^i"^^"- 
unless  ulceration  has  occurred,  and  even  then  the 
surface  usually  resumes  its  healthy  appearance,  as 
the  ulcers  are  for  the  most  part  superficial,  and 
do  not  destroy  the  deeper  tissues  of  the  skin. 
When  they  are  deep,  however,  as  happens  some- 
times on  the  legs,  cicatrices  are  of  course  left,  which 
vary  in  size  and  appearance  in  proportion  to  the 
size,  depth,  and  site  of  the  previous  ulceration. 
Cicatrices  may  Hkewise  foUow  the  application  of 
escharotics,  which,  though  powerful  agents  for  good, 
are  too  often  injudiciously  used  in  the  treatment 
of  eczema.    It  need  hardly  be  mentioned,  however. 


64 


ECZEMA. 


ch^vi.  that  any  caustic  whicli  has  been  used  so  freely  as 
to  destroy  the  deeper  structures  of  the  skin,  and  to 
leave  permanent  cicatrices,  has  been  employed  by 
an  unskilful  hand. 

Sometimes,  after  the  cure  of  an  eczema,  the 
skin,  which  had  previously  been  affected,  is  much 
darker  in  colour  than  natural,  owing  to  the  previous 
determination  of  blood  to  the  part,  and  the  increased 
deposit  of  pigment  thereby  induced.  This  appear- 
ance is  oftenest  observed,  and  lasts  longest  upon 
the  legs,  for  the  reasons  before  alluded  to  as 
predisposing  to  the  occurrence  of  ulcers.  It  is 
identical  with  the  coloration  which  so  often  follows 
the  apphcation  of  a  bhster,  instances  of  which  are 
daily  met  with  in  practice ;  but,  in  both  cases,  the 
colour  generally  fades  and  finally  disappears,  and 
the  skin  resumes  its  healthy  hue. 


CHAPTER  VIL 


Having  discussed  the  symptoms  of  eczema  in  its 
various  forms,  the  causes  which  are  fruitful  in 
calling  it  forth,  the  diseases  with  which  it  may  be 
confounded,  and  its  results  as  far  as  they  are  indi- 
cated by  the  features  of  individual  cases,  we  are 
prepared  to  enter  upon  the  object  of  our  previous 
investigations,  the  treatment  of  the  affection. 

It  appears  to  me  that  no  treatment  can  be  more 
routine  and  ineffectual  than  that  frequently  adopted 
in  this  country  for  the  cure  of  eczema ;  and  cases 
of  this  disease  are  often  allowed  to  go  on  for 
months  and  years,  when  judiciously  selected  appli- 
cations could  have  removed  it  m  the  majority  of 
instances  in  as  many  weeks ;  for  there  are  few 
diseases  more  curable  than  even  severe  forms  of 
eczema.  The  means  of  cure,  which  may  be  divided 
into  the  constitutional  and  the  local,  must  vary, 
however,  according  to  the  age,  existing  state  of 
health,  and  constitution  of  the  patient,  and  according 
to  the  seat,  extent,  and  severity  of  the  eruption. 

I  shall,  first  of  all,  direct  attention  to  the  consti- 
tutional treatment :  — 

It  is  necessary  in  this,  as  in  aU  other  diseases,  to 
make  a  careful  examination  of  the  internal  oro-ans 
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chajnvii.  and  to  rectify,  as  far  as  it  is  within  the  scope  of 
medicine,  any  deviation  from  the  normal  standard 
which  may  be  detected,  and  which  may  be  keeping 
up  or  aggravating  the  skin  affection.  My  readers 
will  be  aided  in  this  investigation  by  caUing  to 
mind  what  has  been  stated  with  regard  to  the 
causes  of  eczema,  and  with  regard  to  those  states 
j  of  the  system  which  are  most  likely  to  produce,  or 
j  to  intensify  the  severity  of  the  eruption.  In  ful- 
filling this  indication,  one  must  be  guided  by  broad 
general  principles,  with  which,  I  take  it  for  granted, 
my  readers  are  already  famihar.  But  I  must  say 
a  few  words  with  regard  to  derangements  of  the 
digestive  organs,  and  more  especially  to  the  regula- 
tion of  the  bowels. 
The  use  of  purgatives    Pwqatwes  are  very  useful  in  cases  of  eczema, 

in  eczema. 

though  they  must  usually  be  looked  upon  merely  in 
the  Hght  of  adjuvants  to,  or  rather  of  forerunners 
of  other  treatment ;  for  no  one  who  has  carefully 
studied  this  complaint  can  have  failed  to  observe 
the  injury  which  usually  follows  upon  a  long  course 
of  purgatives,  except  in  cases  entirely  dependent 
upon  digestive  derangement.  It  is  true  that  dming 
their  use  the  eruption  may  improve  or  disappear ; 
but  whenever  they  are  stopped  it  flourishes  again 
as  luxuriantly  as  ever,  while  that  debihty  which 
hes  at  the  root  of  so  many  cases  of  eczema  is 
immeasurably  increased. 

A  considerable  degree  of  latitude  may  be  allowed 
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in  the  selection  of  a  purgative,  and  the  remedies     chap.  vii. 
witli  which  it  may  be  combined,  which  must  vary 
with  the  varying  features  of  different  cases.  For 
it  is  perhaps  more  true  of  this  complaint  than  of 
most  others,  that  while  there  are  many  ways  of 
arriving  at  the  wished  for  goal,  there  is  no  rule 
appUcable  to  the  treatment  of  all  cases.    If  the 
tongue  is  loaded,  the  appetite  bad,  the  liver  torpid, 
as  indicated  by  the  Hght  colour  of  the  evacuations 
&c.,  and  the  bowels  costive  ;  and  if,  in  addition,  the 
patient  is  not  very  strong — small  doses  of  grey 
powder  combined  with  rhubarb  and  salicine  or 
quinine,  may  be  administered  with  excellent  effect,''^ 
or  sulphate  of  magnesia  in  combination  with  one  of 
the  preparations  of  iron.t 

If  the  digestive  organs  are  in  the  state  just 
mentioned,  and  the  patient  robust,  and  especially 

*  Quinia3  Sulphatis,  gr.  xij. 

Pulv.  Rhei,  gr,  xxxvj. 
Hydr.  c.  CretS,  gr.  xxx. 
.Sacchari  Purificati,  Qj. 
Divide  in  Pulv.  xij. 
Sig.  Two  daily.    (For  an  adult.)    The  dose  to  be  so  regulated  tbat 
the  patient  has  at  least  one  full  natural  evacuation  per  day. 
f  Magnesise  Sulphatis,  §iij. 

Ferri  Sulphatis,  gss. 
Syrupi  Zingiberis. 
Tinct.  Aurantii,  ail  giss. 
Inf.  Calumba;,  ad  gxxiv. 
Sig.  A  tablespoonful  in  a  wine-glassful  of  water  thrice  daily.  (For 
an  adult.)    The  dose  to  be  so  regulated  that  the  patient's  bowels  are 
kept  free,  without  his  being  purged. 
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if  fulness  in  the  hepatic  region  is  complained  of, 
occasional  doses  of  calomel,  alone  or  in  combination 
with  scammony,  may  be  resorted  to  with  advantage, 
as  they  have  the  effect  not  only  of  correcting  the 
torpidity  of  the  digestive  organs,  but  also  of"  coohng 
the  blood,"  as  the  saying  is,  and  of  diminishing  the 
cutaneous  inflammation.'^'''  They  may  therefore  be 
given  vnth  the  latter  end  in  view,  although  the 
liver  and  bowels  are  not  in  a  torpid  condition, 
especially  in  acute  cases. 

With  the  same  object  in  view,  and  much  more 
universally  employed  than  calomel,  though  not 
nearly  so  useful,  small  doses  of  sulphur,  in  combina- 
tion wdth  magnesia  or  bitartrate  of  potash,  may  be 
taken  every  evening;  and  as  good  a  preparation  as 
any  is  the  sulphur  confection  (Confectio  Sulphuris) 
of  the  British  Pharmacopoeia,  of  which  about  a 
teaspoonful  may  be  prescribed.  Besides  being  less 
effectual,  in  my  opinion,  than  calomel,  it  has  this 
additional  drawback,  that  the  sulphur  is  converted 
into  sulphuretted  hydrogen,  and  the  secretions 

*  1}       Hydrargyri  Subchloridi,  Qj. 

Pulv.  Scammonii  co.,  gr.  xl.  11. 
Divide  in  Pulv.  iv. 
Sig.  One  every  week.    (Dose  for  an  adult.)  Or, 
]J        Hydrargyri  Subchloridi,  gr.  iv. 
Mas.  Pil.  Coloc.  co.  gr.  v. 
Extr.  Belladonnte,  gr.  j.  M. 
Divide  in  pil.  ij. 

Si/j.  One  at  bedtime,  and  a  seidlitz  powder  in  the  morning.  (Dose 
for  an  adult.)    To  be  repeated  once  or  twice  in  the  week. 
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have  accordingly  a  very  unpleasant  odour.  In  the  chap.  vn. 
opinion  of  some  physicians  it  has  this  advantage 
over  calomel,  that  it  is  in  part  ehminated  by  the 
skin,  and  is  supposed  to  act  beneficially  upon  that 
structure,  so  that  according  to  this  view  it  possesses 
alterative  as  well  as  purgative  properties.  A  more 
pleasant  and  more  elegant  preparation  is  a  solution 
of  three  or  four  drachms  of  sulphate  of  magnesia 
in  water,  with  the  addition  of  two  scruples  of 
bicarbonate  of  soda,  and  made  to  effervesce  by 
the  addition  of  half  a  drachm  of  tartaric  acid."^' 
This  may  be  repeated  every  second  night. 

The  doses  which  I  have  recommended  are  for 
adults,  and  are  merely  approximative,  for  of  course 
some  constitutions  are  more  susceptible  of  the 
action  of  purgatives  than  others,  and  care  must  be 
taken  to  avoid  the  administration  of  mercurials  as 
much  as  possible  in  the  case  of  those  with  whom 
they  disagree.  Not  long  ago,  for  instance,  I  gave 
a  couple  of  grains  of  calomel  and  three  of  grey 
powder  to  a  little  girl,  which  gave  rise  to  the  most 
profuse  sahvation,  ulceration  of  the  mouth,  and 

*  ]|^       Magnesise  Sulphatis, 

Sodse  BicarLonatis,  QU- 
Aqiice,  M. 
IJi        Sacchari  Purificati, 

Acidi  Tartarici,  aa  ^ss. 
Synipi  Limonis,  gss. 
Aquse,  giv.  M. 
Sig.  Mix  the  two  solutions  in  a  large  tumbler,  and  drink  during 
effervescence.    (Dose  for  an  adult.) 
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Chap.  VII.     swelluig  of  the  gums  and  submaxillary  glands. 

Now,  tills  is  far  more  remarkable  than  the  produc- 
tion of  similar  symptoms  in  the  adult,  even  with 
the  same  dose ;  for,  as  a  general  rule,  as  all  practical 
physicians  are  aware,  it  is  much  easier  to  salivate 
an  adult  than  a  child. 
The  use  of  diuretics     In  some  cases  of  eczema  diuretics  are  indicated 

in  eczema. 

— ^in  those,  namely,  in  wliich  there  is  functional 
derangement  of  the  kidneys,  and  especially  torjDidity 
of  these  organs.  But  the  beneficial  effects  of 
remedies  of  this  class  must  not  in  every  case  be 
attributed  to  their  diuretic  action  merely;  for 
example,  it  is  very  probable  that  alkahne  diuretics, 
as  the  bicarbonate  of  potash,  or  neutral,  which  are 
converted  into  alkaline  salts  in  the  system,  as  the 
acetate  of  potash,  do  more  good  in  virtue  of  their 
neutralizing  excessive  acidity  of  the  system. 

Having  attended  to  the  condition  of  the  internal 
organs  in  general,  and  of  the  digestive  organs  in 
particular,  the  internal  treatment  now  radiates  in 
two  directions,  according  as  the  eruption  occurs  in 
the  case  of  those  who  are  apparently  in  the  most 
.  robust  health,  or  of  those  who  are  scrofulous  or 
debilitated  from  insufficient  or  unnutritious  food, 
previous  disease,  or  the  like. 
The  use  of  cod-liver     In  the  latter,  .nourishing  food,  tonics  (especially 

oil,  Btccl,  Hiid  other 

touic.  in  eczema.  Containing  iron),  and  cod-hver  oil,  are  our 

sheet-anchors,  and  I  have  repeatedly  cured  very 
severe  cases  of  eczema  by  the  systematic  ad  minis- 
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tration,  for  a  couple  of  months,  of  cod-liver  oil  and  chapj^ii. 
syrup  of  the  iodide  of  iron,  aU  other  treatment  of 
importance  having  been  omitted.  The  following  is 
a  case  in  point,  in  which  I  purposely  refrained  from 
additional  means  of  cure,  in  order  that  the  charming 
effect  of  the  oil  and  iron  alone  might  be  demonstrated 
to  my  students  : — 

"Lawrence  D.,  aged  about  j&fteen  months,  ^lySlS  lUuBtrative  case, 
brought  by  his  mother  to  the  Dispensary  for  Skin 
Diseases,  Glasgow,  on  October  9,  1862,  affected 
with  Eczema  impetiginodes.  The  eruption  covered 
almost  the  whole  body,  with  the  exception  of  the 
fingers  and  the  feet,  was  very  itchy,  constantly 
exuding,  and  studded  with  crusts.  The  child  was 
dreadfully  emaciated,  '  just  skin  and  bone,'  as  the 
mother  remarked.  It  could  neither  sleep  nor  eat, 
and  was  so  weak  that  it  had  to  be  brought  upon  a 
pillow.  The  case  looked  hopeless,  and,  indeed,  the 
child  had  been  given  up  by  the  previous  attendant ; 
but  acting  upon  what  I  have  observed  in  similar 
cases,  twenty  drops  of  syrup  of  the  iodide  of  iron  in 
a  teaspoonful  of  cod-liver  oil  were  prescribed,  to  be 
repeated  thrice  daily,  and  the  dose  of  the  oil  to  be 
gradually  increased  to  a  tablespoonfid. 

"  On  October  1 6  the  child  was  better.  The  skin 
being  stiU  itchy,  however,  a  lotion  of  dilute  hydro- 
cyanic acid  (Ed.  Ph.),  containing  twenty  minims  to 
the  ounce  of  water,  was  ordered,  to  be  used  thrice 
daily  as  a  palliative.    The  oil  was  omitted  for  a 
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C"AP.  VII.  week,  as  it  produced  purging.  With  tliis  excep- 
tion, the  oil  and  iron  were  steadily  continued  till 
November  17,  about  five  weeks  after  the  com- 
mencement of  the  treatment,  when  the  mother 
brought  the  child  out  of  gratitude  to  show  how 
well  it  was.  There  was  hardly  a  vestige  of  the 
previous  eruption,  with  the  exception  of  a  few  dry 
crusts  and  discoloured  spots  on  the  buttocks,  which 
were  rapidly  disappearing.  The  child  appeared  to 
be  in  robust  health ;  it  was  quite  plump,  and  its 
cheeks  rosy ;  its  skin  soft  and  white ;  its  appetite 
very  good ;  and  its  sleep  sound  and  refreshing. 
The  medicme  was  to  be  continued  for  another 
month." 

Here,  then,  is  an  instance  of  an  infant  cured  of  a 
frightful  eczematous  eruption,  and  rescued  from  the 
jaws  of  death  by  the  internal  administration  of  cod- 
liver  oil  and  iron  alone.  In  severe  cases  such  as 
this,  it  is  of  decided  advantage  to  rub  tlie  oil  into 
the  skin  of  the  whole  body  two  or  three-  times  a 
.  day  in  addition  to  its  administration  internally. 
Cod-liver  oil  is  sure  to  do  good  to  these  patients 
if  the  stomach  bears  it,  and  especially  if  it  is  taken 
greedily  and.  with  relish.  This  is  oftenest  observed 
in  children  whose  mother's  milk  is  below  par. 
When  such  is  the  case  the  mother  should  no  longer 
give  her  cliild  the  breast,  and,  amongst  the  higher 
classes,  who  can  afford  to  have  a  wet  nurse,  a  good 
one  should  at  once  be  procured.     Amongst  the 
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lower  orders  the  child  should  be  fed,  in  great  part,     chap.  vii. 
"  upon  the  bottle,"  a  mode  of  nourishment  which, 
though  inferior  to  the  employment  of  a  good  wet 
nurse,  is  much  more  desirable,  when  proper  pre- 
cautions are  taken,  than  the  exclusive  use  of  the 
deteriorated  milk  of  the  mother.    Those  cliildren 
whose  health  has  been  impaired  by  imbibing  their 
mother's  milk  too  long — and  instances  are  often 
met  with,  especially  amongst  the  poor,  of  children 
being  fed  upon  the  breast,  not  for  months,  but  for 
years — should  be  weaned  without  delay,  and  appro- 
priate nourishing  food  substituted. 

These  children  often  suffer  from  diarrhoea,  but 
while  special  remedies,  guided  by  general  principles, 
may  be  cautiously  employed  towards  its  removal, 
one  must  remember  that  it  is  often  the  result  of 
debihty,  in  which  case  it  may  be  expected  to 
disappear  spontaneously  when  the  diet  is  altered 
and  the  general  health  improved. 

In  adults  under  similar  circumstances,  cod-liver 
oil  and  iron  are  almost  equally  serviceable,  and  in 
them,  and  likewise  in  cliildren,  small  quantities  of 
stimulants  may  in  some  cases  be  superadded, 
though  it  is  generally  advisable  to  use  them  with 
caution. 

Some  patients,  and  adults  offcener  than  infants —    Substitutes  for 

^  cod-liver  oil. 

for  the  latter  rarely  refuse  it,  after  the  correction  of 
any  digestive  derangement  which  may  be  present, 
if  the  system  really  requires  it — ca,nnot  take  cod- 
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cnAP_vii.  liver  oil,  in  which  case  cream  may  be  substituted, 
though  it  is  not  to  be  compared  with  it  in  efficacy ; 
and,  while  taken  with  relish  at  first,  it  is  more 
likely  to  derange  the  stomach  in  the  long  run.  So 
that  if  the  case  is  undoubtedly  one  which  calls  for 
the  use  of  the  oil,  it  does  not  do  to  let  the  patient 
put  it  aside  lightly,  but  repeated  trials  of  it  in 
various  doses  must  be  made,  and  the  bowels  must 
always  be  carefully  regulated  before  administering 
it.  Sometimes  it  is  tolerated  better  by  swallowing 
a  small  pinch  of  magnesia  about  half  an  hour  after 
the  oil  is  taken,  as  was  recommended  lately  in  some 
of  the  medical  journals. 

It  occasionally  happens  that  cod-liver  oil  is  better 
tolerated  when  given  in  combination  with  tonics,  as 
qumine  or  syrup  of  the  iodide  of  iron.  Patients 
who  have  an  unconquerable  repugnance  to  the  oil 
itself,  may  try  Furley's  cod-liver  oil  cream,  or  cod- 
liver  oil  chocolate,  introduced  by  Erasmus  Wilson 
(and  manufactured  by  M.  Lebaigue,  9  Langham 
Place,  Portland  Place).  Each  pound  of  chocolate 
contains  four  ounces  of  oU. 

Before  leaving  this  subject  it  may  be  remarked, 
although  it  is  hardly  necessary  after  what  has  just 
been  stated,  that  I  entirely  dissent  from  the  opinion 
which  has  been  expressed  by  Hebra,  to  the  effect 
that  the  internal  administration  of  cod-Hver  oil  is 
•  of  no  use  whatever  in  the  treatment  of  eczema  (a). 
Indeed,  no  one  who  has  carefully  studied  the 
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writings  of  this  distinguised  dermatologist,  can  chap.  vii. 
have  failed  to  observe,  that  while  he  lauds,  and 
with  justice  too,  the  local  treatment  of  skin 
diseases,  he  is  too  apt  to  depreciate  the  influ- 
ence which  internal  remedies  exercise  over  these 
complaints. 

When  the  appetite  is  very  deficient,  a  pure  tonic  vaiueofnon-femt- 

J-  Jl  J  '       i.  ginous  tonics. 

may  be  substituted  for  a  ferruginous  one  with 
advantage,  such  as  small  doses  of  quinine  and 
sulphuric  acid  in  a  bitter  infusion  or,  if  the 
stomach  is  too  weak  even  for  this,  a  little  dUute 
sulphuric  acid  alone  may  be  tried,  which  should  be 
given  to  adults  in  half-drachm  doses  twice  daily  in 
a  wine-glassful  of  cold  water,  and  which  is  usually 
well  borne. 

But  let  us  now  take  the  opposite  class  of  cases — 
and  very  common  they  are — in  which  the  patients 
are  neither  ill-fed,  scrofulous,  nor  exhibit  indications 
of  debihty ;  but,  on  the  contrary,  appear,  with  the 
exception  of  the  eruption,  to  be  in  a  good  state  of 
health.  In  such  instances,  then,  what  means, 
operating  upon  the  system  at  large,  are  we  justified 
in  having  recourse  to  % 

Some  recommend  the  abstraction  of  blood  by  Is  bleeding  of  service  ? 

*  Ij^       QuiniEe  Sulphatis,  gr.  xvj. 

Acidi  Sulphurici  Aromatici,  '^'w. 
Syrupi  Limoais,  §S8. 

Inf.  Cascarillfe  ad  §viij.    M.,  ct  cola  per  chartam, 
Si'j.  A  tablcspoonfiil  twice  daily,  half  an  hour  boforo  food.  (Dose 
for  an  adult.) 
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ciiAP^ir.  means  of  the  lancet,  but  this  is  surely  never 
necessary ;  indeed,  I  have  neither  had  recourse  to 
it  myself,  nor  seen  it  employed  by  others ;  for, 
while  many  severe  and  extensive  eruptions  in 
plethoric  persons  have  come  under  my  observation, 
I  have  found  purgatives — especially  those  con- 
taining calomel — answer  all  the  ends  in  view. 
The  local  abstraction  of  blood  by  leeches,  cup- 
ping-glasses, or  scarifications,  may  sometimes  be 
resorted  to  with  advantage,  if  the  patches  of  erup- 
tion are  much  inflamed,  and  especially  if  the  lower 
extremities  are  aifected,  as  these  parts,  for  reasons 
formerly  mentioned,  are  more  liable  than  others  to 
congestion  and  its  results.  But  even  local  bleeding 
may  almost  invariably  be  dispensed  with,  although 
I  am  aware  that  this  opinion  will  be  regarded  in 
the  light  of  a  heresy  by  some. 
Diet  The  diet  must  be  very  carefully  regulated,  and 

the  patient  warned  to  eat  moderately  and  slowly, 
and  to  masticate  his  food  well.  A  simple  mixed 
animal  and  vegetable  diet  may  be  recommended ; 
dressed  dishes,  pastry,  pickles,  spices,  strong  tea, 
coffee,  broth,  and  oatmeal,  being  particularly 
avoided.  The  use  of  wine,  spirits,  and  malt  hquors 
must,  in  general,  be  suspended  for  a  time  at  least, 
though  in  some  instances  they  may  be  taken 
spariDgly.  But  one  must  beware,  in  the  case 
of  those  who  have  previously  been  in  the  habit  of 
taking  them  in  excess,  of  discontinuing  them  all  at 
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once,  and  it  must  be  remembered  in  reference  to     chap.  vii. 
prognosis,  tliat  the  cure  of  an  eczema  is  much  more 
difficult  when  the  patient  has  been  much  addicted 
to  the  use  of  stimulants. 

In  a  few  cases  it  will  be  found  of  advantage  to 
prescribe  milk  diet  for  a  time,  all  animal  food  being 
avoided ;  in  those,  namely,  who  have  been  in  the 
habit  of  indulging  too  freely  in  the  pleasures  of  the 
table,  and  whose  digestive  organs  have  been  upset 
in  consequence. 

In  the  cases  which  I  am  now  considering,  and 
applicable,  to  a  certam  extent,  to  the  class  pre- 
viously alluded  to,  m  conjunction  with  the  means 
then  recommended,  there  are  three  classes  of 
internal  medicines  upon  which  I  place  consider- 
able reliance  for  the  removal  of  the  eczematous 
eruption.  These  are  arsenical,  alkaline,  and  tarry 
preparations. 

Of  the  arsenical  preparations,  the  one  which  Ivaiue  of  arsenical 

preparations  in 

am  most  in  the  habit  of  employmg  is  Fowler's 
solution  {Liquor  arsenicalis),  although  any  of  the 
others  may  be  selected,  according  to  the  taste  of 
the  practitioner.  I  think  it  better,  however,  that 
the  physician  shovdd  limit  himself  as  much  as 
possible  to  one  preparation  of  arsenic,  for  he  thus 
becomes  more  famdiar  with  its  exact  mode  of 
operation,  and  with  the  probable  dose  for  different 
constitutions.  He  must  also  satisfy  himself,  before 
prescribing  it,  that  there  is  no  derangement  of  the 
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digestive  organs,  else  the  remedy  is  pretty  certain 
to  disagree ;  and  further,  if  it  aggravates  in  a  marked 
degree  the  cutaneous  irritation  (the  itching  heat,&c.), 
it  is  a  proof  that  the  disease  is  not  in  that  stage  in 
which  benefit  is  hkely  to  be  derived  from  it.  An 
adult  may  take  from  three  to  five  minims  thrice 
daily,  and  if,  after  the  continuance  of  this  dose 
for  several  weeks,  no  improvement  takes  place,  and 
the  medicine  appears  to  suit  the  patient  in  every 
respect,  it  may  be  gradually  increased  till  the 
disease  begins  to  yield  or  the  medicine  disagrees. 
I  do  not  think  it  necessary  to  stop  it  if  shght 
irritation  of  the  eyes  or  puffiness  of  the  face  is 
induced ;  but  if  these  symptoms  are  at  all  aggra- 
vated, and  especially  if  they  are  accompanied  by 
pains  in  the  stomach  and  head,  anorexia,  or  nausea, 
the  dose  should  be  diminished,  or  in  some  cases 
omitted  for  a  few  days.  On  no  account,  however, 
should  its  administration  be  omitted  altogether 
because  these  physiological  effects  are  produced; 
and  I  endorse  in  a  measure  the  statement  of 
Dr.  Begbie,  that,  "  m  order  to  secure  its  virtues  as 
an  alterative,  it  will  be  necessary  to  push  the 
medicine  to  the  full  development  of  the  phenomena 
which  first  indicate  its  peculiar  action  on  the 
system.  Arsenic,  as  a  remedy,  is  too  often  sus- 
pended, or  altogether  abandoned,  at  the  very 
moment  its  curative  powers  are  coming  into  play. 
The  earliest  manifestations  of  its  pliysiological 
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action  is  looked  upon  as  its  poisonous  operation ;  cnAvrvu. 
the  patient  declares  that  the  medicine  has  disagreed 
with  him  ;  forthwith  the  physician  shares  his  fears  ; 
the  prescription  is  changed,  and  another  case  is 
added  to  the  many  in  which  arsenic  is  said  to  have 
failed  after  a  fair- trial  of  its  efficacy"  (b).  It  is  . 
necessary  to  observe,  that  the  appropriate  dose  of 
Fowler's  solution  varies  in  different  individuals, 
and  that,  while  three  minims  thrice  daily  soon 
disagree  with  some,  ten,  fifteen,  or  even  twenty, 
may  occasionally  be  taken  by  others  with  impunity 
and  with  benefit.  I  have  repeatedly  had  occasion 
to  observe — ^what  has  not,  as  far  as  I  a,m  aware, 
been  previously  noted — the  great  liability  of 
patients  to  catch  cold  wliile  they  are  taking 
arsenic ;  and  I  have  so  frequently  seen  bronchitis 
developed  during  an  arsenical  course,  as  to  leave 
no  doubt  in  my  mind  of  the  cause  of  it.  It  is 
therefore  as  necessary  to  warn  patients  who  are 
taking  an  arsenical,  as  it  is  those  who  are  being 
subjected  to  a  mercurial  course,  of  their  liability 
to  catch  cold. 

To  prevent  the  medicine  from  deranging  the 
stomach,  it  should  always  be  given  during  or 
immediately  after  meals,  and  in  persons  whose 
digestive  organs  are  weak,  a  tonic  infusion,  such  as 
the  infusion  of  cascarilla,  gentian,  or  calumba,  forms 
a  very  good  vehicle  for  its  administration,  while, 
in  some  cases,  even  a  few  drops  of  morphia  may 
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citip^ii.     be  superadded*  if  the  stomach  is  very  easily- 
deranged. 

As  the  disease  yields,  the  dose  may  be  gradually 
diminished,  but  in  no  case  should  its  use  be 
suspended  till  some  time  a/ter  the  complete  removal 
of  the  eruption. 

In  the  case  of  infants  at  the  breast,  it  is  advisable 
to  administer  the  arsenic  to  the  mother,  whose 
milk  thus  furnishes  not  only  nourishment  to  her 
babe,  but  likewise  an  antidote  to  its  complaint. 
In  children  of  one  or  two  years  one  minim  may  be 
given  twice  daily,  and  the  dose  gradually  increased. 
Combination  of  ar-     In  some  cases  it  is  thought  advisable  to  combine 

Henic  with  muroury 

and  iodine.  arsouic  witli  mercury,  as  in  Donovan's  solution 
(solution  of  the  hydriodate  of  arsenic  and  mercury), 
of  which  ten  minims  may  be  administered  thrice 
daily,  the  dose  being  gradually  increased.  Each 
drachm  of  the  solution  contains  about  -Y^ih.  of  a 
grain  of  oxide  of  arsenic,  ^th  of  a  grain  of  oxide 
of  mercury,  and  f-ths  of  a  grain  of  iodine,  in  the 
state  of  hydriodic  acid  in  chemical  combination. 

And  sometimes  it  is  recommended  to  prescribe 
arsenic  along  with  iodme,  and  without  mercury, 
in  which  case  Neligan's  prescription,  wliich  he 

*  Liquoris  Arsenicalis,  5iss. 

'  Liquoris  Morphise  Hydrochloratis,  3'' 
Syrupi  Limonis,  aa  ^ss. 
Tinct.  Cocci,  ati  §ss. 
InfuB.  CascarilliE,  ad  gxij.  M. 
Sig.  A  tablespoonful  thrice  daily  after  food. 
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names  the  ioduretted  solution  of  the  iodide  of  chap^it. 
potassium  and  arsenic    is  a  suitable  one,  and  is 
much  used-  (c). 

I  rarely  prescribe  either  of  these  myself,  however, 
at  the  present  time ;  and  I  very  much  suspect  that 
in  most  cases  in  which  arsenic  has  failed  by  itself, 
but  has  done  good  in  combination  with  mercury 
or  iodine,  there  has  been  an  error  of  diagnosis,  a 
syphUitic  having  been  probably  mistaken  for  an 
eczematous  eruption. 

I  frequently  make  use  of  a  private  mark, 
known  to  two  or  three  apothecaries,  in  prescribing 
arsenic,  and  I  think  with  good  reason.  For 
instance,  I  know  of  a  lady  for  whom  Fowler's 
solution  was  prescribed,  who,  finding  that  she 
was  improving  under  its  use,  increased  the  dose 
of  her  own  accord,  and  thereby  induced  poisonous 
symptoms.  Some  time  after  this  she  consulted 
Cazenave,  and  on  her  return  from  the  Continent 
she  came  to  her  family  physician,  and  informed 
him  that  she  had  never  been  able  to  take  arsenic 
since  she  had  administered  to  herself  the  over- 
dose. The  doctor,  on  looking  at  Cazenave's  note, 
found  that  she  was  at  that  very  time  taking 
arsenic  without  knowing  it,  under  his  orders,  and 

*  Iji       Sol.  Fowleri,  m  Ixxx. 

lodidi  Potassii,  gr.  xvj. 
lodini,  gr.  iv. 
Syrupi  Florum  Aiirantii, 
Sig.  A  teaspoortful,  in  a  wine-glassful  of  water,  thrice  daily. 
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chapj^ii.  witli  good  effect.  Then  again,  some  people  who 
consult  me  have  already  tried  arsenic  without 
benefit,  and  either  refuse  to  take  it  again,  or  are 
so  sceptical  of  its  efficacy,  that  they  take  it  with 
great  irregularity,  and  are  convinced  in  their 
own  minds  that  they  are  to  derive  no  benefit  from 
it — conditions  which  are  very  prejudicial  to  the 
due  operation  of  any  drug. 

Very  often,  in  these  cases,  the  previous  arsenical 
course  had  been  improperly  carried  out,  or  not 
continued  sufficiently  long,  and  we  are  thus  com- 
pelled either  to  give  it  in  a  concealed  form,  or  to 
dispense  with  the  use  of  a  most  powerful  thera- 
peutic agent. 

Value  of  alkalies      Alkalies  are  not  nearly  so  gfenerally  employed  as 

in  eczema. 

the  preparations  of  arsenic  in  the  treatment  of 
eczema.  They  are  most  beneficial  when  the  patient 
is  much  addicted  to  the  use  of  stimulants,  and 
when  there  is  a  tendency  to  acidity  of  the  stomach 
and  to  the  deposit  of  Hthates  in  the  urine,  or  to 
gout  or  rheumatism.  The  preparation  most  in 
vogue  is  hquor  potassse,  wliich  may  be  given,  largely 
diluted  with  water,  in  doses  of  twenty  minims 
thrice  daily  to  an  adult.  The  alkali  which  I  am 
most  in  the  habit  of  using,  however,  and  which  has 
not,  I  think,  been  tried  hitherto  in  this  country 
for  such  a  purpose,  is  the  sesquicarbonate  of  am- 
monia, in  doses  gradually  increasing  from  ten  up  to 
thirty  or  even  forty  grains  thrice  daily,  care  being 
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taken  that  the  preparation  is  fresh  and  of  full  chap.  vii. 
strength.  A  dose  of  forty  grains  is  often  borne  well 
by  a  patient  whose  stomach  has  been  gradually 
accustomed  to  its  reception,  wliile  a  smaller  dose 
often  occasions  vomiting  in  the  case  of  those  who 
have  not  been  in  the  habit  of  taking  it.  Sometimes 
it  is  well  to  combine  the  ammonia  with  Fowler's 
solution  or  one  of  the  other  arsenical  preparations. 
If  there  is  a  decidedly  gouty  tendency,  small  doses 
of  wine  of  colchicum  (say  five  to  seven  drops),  and 
in  rheumatic  habits,  the  acetate,  bicarbonate,  or 
citrate  of  potash  (in  half-drachm  doses),  may  be 
added  to  each  dose.  The  alkahes  must  be  given 
largely  diluted  with  water,  and  the  dose  must  be 
gradually  increased  till  the  medicine  disagrees  or 
the  eruption  begins  to  fade. 

As  is  well  known,  the  internal  administration  vaiue  of  tar  inter- 

,  ,  ,  .  nally  in  eczema. 

01  tar,  which  at  one  tnne  seems  to  have  had  a 
certain  degree  of  reputation,  has  almost  completely 
fallen  into  disuse  in  the  treatment  of  disease,  and 
till  recently  I  accepted  without  reservation  the 
verdict  of  the  profession  against  it.  But  if  there 
is  one  thing  which  has  struck  me  more  forcibly 
than  another  in  the  treatment  of  skin  diseases,  it  is 
the  wonderful  influence  which  the  local  apphcation 
of  tar  exercises  on  chronic  eczematous  eruptions,  of 
which  more  hereafter ;  and  in  reflecting  upon  this 
remarkable  fact,  I  could  not  but  conclude  that  the 
action  of  the  tar  is  not  a  mere  local  one,  but  that  it 
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CHApjrii.     is  absorbed,  reacts  upon  the  system  at  large,  and 
through  it  upon  the  skin. 

Hence  I  determined  to  give  a  fair  trial  to  the 
internal  administration  of  tar  in  eczema  and 
psoriasis.  At  this  stage  of  the  inquiry  it  would  ill 
become  me  to  dogmatize,  but  I  can  only  state,  as  an 
imdoubted  fact,  that  marked  benefit  has  resulted  in 
many  cases — ^in  some  of  them  after  arsenic  and 
various  kinds  of  local  applications  had  failed,  and 
in  which  I  administered  the  tar  as  a  "dernier 
ressort."  I  generally  commence  with  three  to  five 
drops  of  pix  Hquida  thrice  daily  in  the  case  of 
adults,  and  gradually  increase  the  dose,  if  necessary, 
to  ten  or  fifteen.  Sometimes  I  recommend  the 
medicine  to  be  dropped  into  a  spoonful  of  treacle 
or  golden  syrup,  sometimes  I  prescribe  it  in  the 
.form  of  pill*  or  in  capsules. 

In  no  case  did  it  injure  the  health  in  the  least 
degree,  as  far  as  I  could  see,  although  in  one 
instance  a  female  informed  me  that  she  thought 
she  was  falling  off  in  flesh  a  little  ;  while  in  another, 
that  of  a  child,  to  whom  I  prescribed  it  at  first  in 
rather  too  large  doses,  it  produced  transient  sick- 
ness and  vomiting.    With  these  exceptions,  the 


*  IJi       Picis  LiquidsB,  gij- 

Pulveris  Glycyrrhizse,  q.s. 
Divide  in  Pil.  Ix.  M. 
Sig.  Two  pills  to  be  taken  thrice  daily,  and  tlie  dose  gradually 
increased.    (Dose  for  an  adult.) 
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diminution  or  removal  of  the  eruption  is  the  chap,  yh. 
only  result  which  I  have  hitherto  observed  to 

follow  upon  its  administration.  y 

Sulvhur  has  long;  been  esteemed  one  of  the  most  vaii/eofsHiphuT 

■L  "  eczema, 

valuable  alteratives  wliich  we  possess  in  the  treat- 
ment of  skin  diseases,  and  especially  of  eczema;  but 
my  own  experience  leads  me  to  the  belief  that  it 
has  Httle  power  as  an  alterative,  and  that,  apart 
from  its  purgative  properties,  it  is  comparatively 
useless  in  the  treatment  of  eczema.  If  a  course  of 
sulphur  is  to  be  taken,  it  is  usually  advisable  to 
prescribe  one  of  the  natural  mineral  waters  con- 
taining it ;  but  the  fact  that  some  of  these  do  not 
act  as  purgatives  must  not  be  taken  to  disprove 
my  assertion,  with  regard  to  the  "  modus  operandi " 
of  sulphur,  for  the  benefit  which  accrues  is  due  to  ^ 
the  combination  of  salts  held  in  solution.  Those  of 
Harrogate  and  Moffat  in  this  country,  and  of  Mineraf  waters 

A  •     1  n       -n      i  •         i-k  containing  sulphur. 

Aix-la-Chapelle,  Enghien,  Bareges,  and  Luchon  on 
the  Continent,  have  the  greatest  reputation  in  this 
respect ;  and,  while  some  of  these  waters  may  be 
had  from  the  apothecary,  it  is  always  more  judi- 
cious, when  it  can  be  effected,  to  send  the  patient 
to  the  spiing  itself;  for  he  is  thus  certain  to  get  the 
waters  fresh  and  pure,  and,  away  from  home  and 
the  fatigues  and  anxieties  of  business,  his  body  is  at 
the  same  time  invigorated  and  his  mind  refreshed. 
.  As  regards  Harrogate,  which  is  the  most  celebrated 
of  the  spas  of  England,  its  purgative  waters  are 
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chat^ii  very  useful  in  the  case  of  those  whose  digestive 
organs  have  been  upset  by  sedentary  habits,  free 
living,  and  constipation  of  the  bowels,  and  this 
health  resort  is  doubly  valuable  from  the  fact  that 
it  affords  not  only  strong  but  also  .mild  sulphurous 
waters,  suitable  to  different  habits  of  body,  and 
saline  chalybeate,  and  chalybeate  springs,  of  which 
one,  the  chloride  of  iron  spring  (or  Dr.  Muspratt's 
chalybeate),  acts  as  a  tonic,  while  another,  the 
Kissingen  spring,  owing  to  it  being  richer  in  saline 
ingredients,  acts  as  an  aperient  as  well  as  a  tonic  in 
suitable  cases.  For  further  particulars  I  must, 
without  being  supposed  to  endorse  all  the  views 
which  it  contains,  refer  the  reader  to  the  httle 
volume  published  by  my  friend  Dr.  Myrtle  on  the 
Harrogate  mineral  waters  (d). 

In  conclusion,  I  would  remark  that  while  some 
cases  of  eczema  yield  to  mineral  waters  after 
other  means  have  failed,  care  must  be  taken  not  to 
overrate  their  advantages :  for  there  can  be  no 
doubt  that  if,  in  the  treatment  of  eczema  in  general, 
one  were  restricted  either  to  mineral  waters  or  to 
the  ordinary  medicinal  treatment,  the  former  are 
not  for  a  moment  to  be  compared  in  efficacy  to  the 
latter,  provided  it  is  carried  out  with  discrimination 
and  skill. 

vainBoniydrocotyie    HydrocotyU  Asittt'ica  has  been  gxeatly  extolled 

Asiatic*  in  eczema. 

of  late,  especially  by  the  French,  in  the  treatment 
of  eczema.    It  has  been  very  little  used  in  this 
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country,  however,  although,  if  we  may  judge  from  chapj^h. 

the  high  encomiums  which  have  been  passed  upon 

it  by  our  Continental  brethren,  it  seems  worthy 

of  a  trial.    I  have  not  yet  tried  it  in  Dispensary 

practice,  owing  to  the  narrow-minded  poHcy  of 

the  French  manufa'cturer,  who  sells  each  httle 

bottle  of  granules  at  five  francs;  and,  as  there 

are  about  eighty  granules  in  a  bottle,  it  follows 

that  every  ten  or  fourteen  days  five  francs  must 

be  expended,  which  is  too  much  for  the  ordinary 

run  of  Dispensary  patients.     The  directions  for 

the  use  of  the  granules  are  given  in  a  paper,  which 

is  inclosed  along  with  each  bottle. 

Before  leaving  the  internal  treatment,  it  may  be  ^^i7^*°i^^^g''fcourse 
well  to  recall  four  rules  which  must  be  carefully 
attended  to  in  the  employment  of  alterative  medi- 
cines : — 

1st.  Let  the  dose,  at  first  small,  be  gradually 
increased  till  the  medicine  disagrees,  or  till  the 
disease  begins  to  yield,  and  then  let  it  be  gra- 
dually diminished. 

2nd.  If  the  medicine  disagrees,  do  not  omit  it 
altogether  without  very  good  reason,  but  try  it  in 
smaller  doses,  or  in  another  form,  or  omit  it  for  a 
few  days  till  the  bad  effects  have  passed  off. 

3rd.  To  give  it  a  fair  trial,  it  must  be  continued 
for  a  considerable  period  of  time,  because  in  some 
cases  the  eruption  does  not  disappear  till  after  it 
has  been  administered  for  many  weeks. 


of  alterative  medi- 
ciae. 
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ciiAKjii.  4th.  Do  not,  as  a  rule,  permit  the  patient  to  give 
up  taking  the  medicine  entirely  till  some  weeks 
have  elapsed  since  the  complete  disappearance  of 
the  eruption. 

(a)  "Handbuoh  der  Speciellen  Pathologie  und  Therapie."  Dritter  Baud.  Dritte 
Lieferung.    Erlangen :  Ferdinand  Enke.    1864.    P.  390. 

(b)  Dr.  Begbie's  article  "  On  the  Physiological  and  Therapeutical  Effects  of 
Arsenic"  will  well  repay  perusal.  See  his  "Contributions  to  Practical  Medicine," 
p.  270.    Edinburgh :  Adam  and  Charles  Black.  1862. 

(c)  "  Medicines :  their  Uses  and  Mode  of  Administration."  By  J.  Moore  Neligan, 
M.D.   Ed.  IV.,  p.  465.  Dublin. 

(d)  "Practical  Observations  on  the  Harrogate  Mineral  Waters."  By  Andrew 
Scott  Myrtle,  M.D.,  Harrogate.    London :  Churchill,  1867. 


CHAPTER  VTII. 


If,  as  I  hope,  I  have  convinced  ray  readers  of  the  chap.  vnr. 
great  benefit  which  accrues  from  the  judicious 
selection  of  internal  remedies  in  the  treatment  of 
eczema,  and  of  their  power,  in  many  instances,  of 
removing  the  eruption  when  administered  alone, 
they  will,  perhaps,  be  hardly  prepared  for  the 
statement  wliich  I  make,  as  the  result  of  a  large 
experience,  that  the  local  treatment  is  even  more  Local  ueatmect. 
effectual  than  the  constitutional ;  although  it 
must  be  confessed  that  the  applications  made 
use  of  by  many  practitioners  in  this  country 
are  unfortunately  too  often  ineffectual,  and  not 
unfrequently  injurious. 

The  great  success  which  attends  the  use  of  local 
apphcations  is  the  less  surprising  if  one  bears  in 
mmd  that  many  cases  of  eczema  are  local  diseases 
throughout  their  whole  course,  being  due  to  local 
irritation ;  and  that  many  others,  originally  con- 
stitutional in  their  origin,  are  reduced  at  last  to 
the  category  of  local  affections,  the  constitutional 
taint  which  produced  them  having  subsided.  Fur- 
ther, the  mistake  is  too  often  made,  not  only  by 
the  public,  but  also  by  the  profession,  of  supposing 
that  applications  to  the  skin  have  a  mere  local 
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ciiAP^iii.  effect ;  whereas  there  can  be  no  doubt  that  some 
of  them  at  all  events,  are  to  a  considerable  extent 
absorbed,  re-act  beneficially  upon  the  system  at 
large,  and  through  it  upon  the  skin, 

I  ahall  not  attempt  a  description  of  aU  the 
preparations  in  general  use  in  the  local  treat- 
ment of  eczema  —  some  of  them  good,  some 
useless,  many  hurtful  —  but  shall  give  a  short 
account  of  those  which  I  have  found  most 
valuable,  and,  what  is  of  the  greatest  import- 
ance, point  out,  as  far  as  possible,  the  indica- 
tions for  their  use. 

Before  doing  so,  however,  it  may  be  well  to 
direct  attention  to  the  fact  that  there  are  a  great 
many  different  means  of  reaching  the  same  goal, 
and  also  that  a  very  common  mistake  which  is 
committed  is  the  too  frequent  change  of  remedies. 
As  regards  the  last  point  a  very  good  general  rule 
to  lay  down  is,  to  persevere  in  the  use  of  one  kind 
of  treatment  as  long  as  the  case  continues  to  im- 
prove. And  to  avoid  disappointment,  it  must  be 
mentioned  that  locgl  applications  are  by  no  means 
uniform  in  their  action,  owing  to  the  difference  of 
sensibility  of  different  skins,  and  for  other  reasons  ; 
hence  they  sometimes  aggravate  the  skin  affection 
even  when  used  in  what  appear  to  be  appropriate 
cases. 

Removal  of  crusts.      The  first  point  in  the  local  treatment  of  every 
eczematous  eruption,  without  exception  almost,  is 
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to  remove  the  crusts  which  have  formed  upon  it.  cha^iii. 
Till  this  is  done,  we  can  only  guess  at  the  condition 
of  the  parts  beneath ;  our  applications  must,  in 
consequence,  be  selected  at  random,  and  these 
cannot  reach  the  diseased  surface  whose  condition 
they  are  intended  to  modify.  One  often  meets 
with  opposition  on  the  part  of  the  patient  or  friends 
in  carrying  this  injunction  into  effect,  either  owing 
to  their  laziness,  to  their  preconceived  opinions,  or 
to  the  pain  which  is  sometimes  experienced  in  the 
removal  of  the  crusts.  Patients  come  to  me,  day 
after  day,  informing  me  that  they  have  done  what 
they  could,  but  have  only  partially  succeeded.  The 
physician  should,  in  such  instances,  repeat  his 
instructions,  and  send  his  patient  home  again, 
and  should  refuse  to  prescribe  any  local  applica- 
tions till  the  diseased  surface  is  fully  exposed 
to  view,  by  which  means  much  less  time  is  lost 
in  the  end,  and  the  subsequent  treatment  is  much 
more  satisfactory. 

The  removal  of  the  crusts  is  a  very  easy 
matter,  and  each  practitioner  has  his  own  favourite 
method  of  procedure.  I  usually  recommend  the 
parts  to  be  thoroughly  saturated  with  oil,  and 
the  crusts,  thus  softened,  are  removed  by  washing 
with  warm  water.  If  this  fails,  a  poultice  com- 
posed of  crumb  of  bread  and  hot  almond  oil  may 
be  applied  to  the  eruption  at  night ;  and  if  the 
crusts  do  not  come  away  with  the  poultice  m 
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ciiAP^iii.  the  morning,  the  part  shoiild  be  lubricated  with 
fresh  almond  oil,  and  the  crusts  removed  with 
the  finger  nail  about  half  an  hour  afterwards, 
when  they  have  become  thoroughly  softened.  If 
they  reappear,  as  frequently  happens,  especially  at 
the  commencement  of  the  treatment,  they  must 
invariably  be  removed  before  the  reapplication  of 
the  curative  agent. 

Supposing  now  that  all  the  crusts  have  been 
removed,  and  the  diseased  surface  fully  exposed  to 
view,  what  local  appUcations  are  to  be  made  use  of  1 
Local  treatment  of    If  the  cruptiou  has  iust  made  its  appearance,  if 

eczeinain  the  acute 

Btage.  ^j-^Q  surface  is  acutely  inflamed,  if  it  is  the  seat  of 

a  copious  eruption  of  vesicles  or  pustules,  if  there 
is  much  swelling  of  the  parts,  or  if  burning  heat  is 
complained  of  in  place  of  itching,  we  must  exercise 
great  circumspection  as  to  the  local  treatment. 
In  some  cases  every  kind  of  local  treatment  is 
injurious,  so  that,  if  the  above  symptoms  are 
well  marked,  it  is  better  to  avoid  it  altogether 
until  the  acute  symptoms  have  in  a  measure 
subsided. 

Dusting  powders,  &c.  T 

One  of  the  safest  methods  of  treatment  is  to 
Aust  the  parts  two  or  three  times  daily  with  an 
/absorbent  powder,  such  as  powdered  talc,  starch, 
ioxide  of  zinc,  ca-lamine  (carbonate  of  zinc),  lycopo- 
^dium,  carbonate  of  magnesia,  or  violet  powder,  to 
my  of  which  a  little  powdered  camphor  may  be 
idded,  which  allays  the  burning  heat.  These 
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powders  may  be  combined  in  various  ways,  as    chap.  vin. 
undermentioned.'^''  t 

A  very  good  application  is  a  cold  potato-starch 
poultice,  a  small  quantity  of  absorbent  powder  con- 
taining camphor  being  sprinkled  on  its  surface. 

Soothing  ointments  are  often  useful  in  the  acute  soothmg ointments, 
stages  of  eczema,  but  in  some  instances  even  the 
most  emoUient  cannot  be  tolerated ;  hence  their 
effects  must  always  be  carefully  watched  in  the 
first  instance.  Amongst  those  which  are  most 
likely  to  be  of  service  may  be  mentioned  the 
unguentum  zinci,  plumbi  carbonatis,  or  plumbi 
Bubacetatis  compositum,  of  the  British  Pharmaco- 
poeia, cucumber  ointment  (Nehgan),  or  cold  cream. 
A  very  good  ointment  is  made  by  combining  the 
emplastrum  lythargyri  with  olive  oil,+  while  a 

*  1^       Flor.  Zinci. 

Pulv.  Alumin  Plumosi. 
Pulv.  Ead.  Ireoa.  Flor.,  aa  ^i- 
Amyli,  gij.  M. 
Sig.  DustiDg  powder.  (Hebra.) 

f  l^i       Camphorae,  gss. 

Sp.  Eectificati,  q.  s. 
Pulv.  Talci. 

Zinci  Oxidi,  aa  ^u^.  M. 
Sig.  Sprinkle  a  little  over  the  part  occasionally.    Let  a  email  quan- 
tity be  made  at  a  time,  and  let  the  powder  be  kept  in  a  stoppered 
bottle,  as  it  loses  its  strength  by  exposure  to  the  air. 

t  ^       Emplastri  Lythargyri,  5iv. 
Olei  Olivse  Opt.,  3iij. 
Apply  heat  until  the  plaster  is  melted,  and  then  stir  till  the  mix-- 
ture  cools. 
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ciiAP^aii.  mixture  of  powdered  oxide  of  zinc  and  glycerine, 
or  almond  oil,  in  the  proportion  of  half  an  ounce 
of  the  one  to  two  ounces  of  the  other,  forms  like- 
wise a  very  soothing  apphcation,  and  to  these  may 
be  added  a  little  camphor  if  necessary.* 
Local  treatment  of    When  the  discaso  becomes  chronic,  as  is  indi- 

■  eczema    in     the  ' 

chronic  stage,  c^tcd  moro  particularly  by  the  disappearance  of 
the  burning  heat,  and  the  supervention  of  itching, 
the  local  apphcations  which  are  appropriate  are 
very  different ;  but  even  they  vary  according  to  the 
stage  of  the  eruption. 

If  there  is  infiltration  of  the  skin  to  any  extent, 
the  local  treatment  which  I  am  in  the  habit  of 
prescribing  is  that  recommended  by  some  Conti- 
nental dermatologists — in  connection  with  which 
the  name  of  Hebra  must  always  be  honourably 
associated — and  which  has  only  of  late  begun  to 
peep  forth  in  fragments  in  EngHsh  medical  journals. 
Use  of  potash    This  is  the  treatment  by  means  of  potash  applica- 

appUcatious. 

tions,  which  has  been  uniformly  adopted  at  the 
Dispensary  for  Skin  Diseases,  Glasgow,  and  with 
great  success.    Having  had  the  privilege  some 

*  ^       Pulv.  Camphorse, 

Pulv.  Zinci  Oxidi,  §88. 
Glycerinse. 

Adipis  Benzoati,  aa  §i. 
Cochinillini,  gr.  i. 

Olei  Kosae,  niij.  M. 
Sirj.  Stir  the  mixture  before  using  it.    Smear  a  thin  layer  over  the 
inflamed  part  twice  or  thrico  daily.    A  most  elegant  formula. 
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years  ago  of  witnessing  the  carrying  out  of  this  chap,  vm. 
means  of  cure  in  Hebra's  wards  at  Vienna,  some  of 
the  prescriptions  may  resemble  very  much,  or  even 
be  identical  with  those  of  that  distinguished  der- 
matologist, though  I  am  unable  to  state  at  this 
moment  which  are  due  to  him,  and  which  are  mere 
modifications  of  my  own.  I  trust,  however,  I  have 
sufficiently  done  justice  to  his  merits,  and  that  I 
shall  be  acquitted  of  the  desire  of  taking  any 
credit,  except  in  so  far  as  the  success  of  this  treat- 
ment was  first  thoroughly  estabhshed  in  this  country 
by  my  late  colleague,  Dr.  Buchanan,  and  myself. 

The  strength  of  the  local  application  varies  with 
the  amount  of  the  infiltration,  and  likewise  with 
the  extent  of  the  eruption ;  for  of  course  when  the 
disease  is  extensive,  it  would  be  injudicious  to 
make  use  of  those  very  strong  applications  which 
may  be  apphed  with  safety  in  the  more  circum- 
scribed cases. 

If  the  infiltration  is  shght,  or  the  rash  extensive,  use  of  potash  s, 
common  potash  soap  (soft  soap,  black  soap,  sapo 
mollis,  sapo  viridis),  or  a  solution  of  one  part  of  it 
in  two  of  boihng  water,  a  little  oil  of  rosemary 
or  citronella  being  added  to  conceal  in  part  the 
odour,  may  be  used.^''  A  piece  of  flannel  dipped  in 
this  should  be  rubbed  as  firmly  as  possible  over  the 

*  ]^       Saponis  MoHis,  gi. 

Aqu£e  Bullientis,  gij. 

Oloi  Citroncllfe,  5ss.  M. 
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chap^'iii.  affected  parts  night  and  morning,  and  the  solution 
allowed  to  dry  upon  them,  though  it  should  be 
washed  off  before  each  reapplication  ;  or  a  piece  of 
flannel  wrimg  out  of  the  solution  may  be  apphed 
to  the  part,  and  left  in  contact  with  it  all  night  if 
the  patient  can  bear  it. 

Use  of  liquor  A  more  elegant  preparation  is  liquor  potassce, 
wliich  may  be  painted  over  the  eruption  once  daily 
with  a  large  brush,  its  irritant  properties  being 
neutralised  by  means  of  cold  water  when  the 
smarting  becomes  excessive. 
Use  of  potnssa  fiisn.  Instead  of  soft  soap  or  aqua  potassae,  solutions 
of  potassa  fusa  may  be  employed.  In  the  mildest 
cases,  with  only  slight  infiltration,  two  grains  of 
potassa  fusa — in  the  more  severe,  five,  ten,  twenty, 
tliirty  grains,  or  even  more — ^in  an  ounce  of  water 
may  be  used;  but  I  rarely  resort  to  a  stronger 
solution  where  the  eruption  is  extensive.  Even 
the  solution  containing  tliirty  grains  to  the  ounce, 
which  may  be  apphed  in  the  same  way  as  liquor 
potassse,  must  be  used  with  great  caution,  and 
washed  off  with  water  very  speedily,  and  the 
apphcation  should  not  be  repeated  oftener  than 
once  daily  at  the  most.  Wlien  such  a  strong 
solution  is  prescribed,  and  especially  if  the  erup- 
tion is  extensive,  it  is  advisable  for  the  physician 
to  apply  it  himself,  at  first  at  all  events.  The 
solution  has  been  used  too  strong,  or  been  allowed 
to  remain  on  too  long,  if  it  produces  any  manifest 


ECZEMA. 


97 


destruction  of  the  skin.  When  the  eruption  is  chap.  vm. 
very  hmited  and  very  obstinate,  and  particularly 
when  the  patches  assume  the  appearance  repre- 
sented by  the  terms  Eczema  sclerosum  or  verru- 
cosum,  a  much  stronger  solution  may  be  appHed, 
and  Hebra  sometimes  uses  a  solution  of  one 
drachm  of  potassa  fusa  in  two  drachms  of  water, 
or  even  the  solid  caustic  itself  This  must  be 
done,  however,  with  the  greatest  circumspection, 
and  the  caustic  washed  off  almost  immediately, 
else  it  is  certain  to  produce  great  destruction  of 
the  skm. 

When  these  strong  applications  are  used,  and 
there  is  a  tendency  to  the  formation  of  fissures, 
it  will  be  well  to  apply  cod-hver  oil  or  glycerine 
to  the  parts  every  night,  by  which  means  that 
brittle  condition  of  the  skin,  wliich  is  so  much 
favoured  by  the  use  of  potash  locally,  and  which 
leads  to  the  formation  of  fissures,  is  in  part  avoided. 

Instead  of  potassa  fusa,  some  recommend  solu-    Use  of  chloride 

.  ^  of  zinc. 

tions  of  chloride  of  zinc  in  similar  proportions ; 
but  I  have  very  little  experience  of  it,  being  so 
well  satisfied  with  the  performance  of  the  former. 
The  following  case,  however,  proves  that  it  is  a 
useful  agent : — 

"  Hugh  D.,  aged  about  40,  saddler,  came  to  the 
Dispensary  for  Skin  Diseases,  Glasgow,  March  1 7, 
1862.  Small  patches  of  eczema  were  noticed  on 
the  backs  of  his  hands,  sides  of  his  fingers,  and 
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Chap,  viii.  about  liis  wrists.  These  were  very  itchy,  with  a 
good  deal  of  infiltration ;  some  of*  them  studded 
with  vesicles,  and  exuding  a  serous  fluid,  others 
dry  and  scaly.  Although  some  of  the  patches  were 
situated  over  the  joints  of  the  fingers,  there  were 
no  fissures.  A  solution  of  chloride  of  zinc  (9j.  to 
the  §j.  of  water)  was  ordered  to  be  painted  over 
the  affected  parts  morning  and  evening ;  and  if  the 
action  was  too  severe,  it  was  to  be  moderated  by 
the  use  of  cold  water.  In  the  intervals  between 
the  applications  he  was  to  bathe  the  hands 
repeatedly  in  cold  water. 

"  March  24. — Greatly  improved  ;  itching  nearly 
gone  ;  infiltration  of  skin  much  diminished ;  serous 
exudation  very  shght,  and  only  after  the  applica- 
tion of  the  zmc  lotion. 

"  The  patient  noticed  a  slight  tendency  to  the 
formation  of  new  vesicles  on  and  around  the 
patches,  which  was  at  once  checked,  however,  by 
the  lotion. 

"  March  31. — Eruption  gone." 

When  any  of  these  irritants  are  made  use  of, 
they  cause  smarting,  and  when  the  stronger  solu- 
tions are  applied,  often  considerable  pain ;  but 
patients  have  informed  me  that,  although  the 
smarting  and .  pain  are  severe,  they  prefer  it  to 
their  old  enemy,  the  itching.  On  the  other  hand, 
some  patients,  although  this  is  rarely  the  case, 
will  not  submit  to  a  repetition  of  the  remedy. 
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I  was  particularly  struck  with  this  in  the  case  cha^vih. 
of  a  medical  man  in  this  city,  who  consulted  me 
some  time  ago  about  an  extensive  eczematous 
eruption  of  old  standing,  and  for  whom  I  pre- 
scribed the  mildest  of  the  apphcations  above 
referred  to.  He  told  a  friend,  shortly  after,  that 
he  had  applied  it  once,  and  that  it  had  nearly 
killed  him ;  the  fact  being  that  he  had  been 
affected  with  eczema  so  long,  and  had  tried  so 
many  useless  drugs,  that  his  faith  in  the  effect 
of  remedies  was  shaken,  and  he  would  not  give 
a  fair  trial  to  a  system  of  treatment  which,  though 
a  Httle  unpleasant  at  first,  would  certainly  have 
cured  him.  But  medical  men  are  notoriously  the 
worst  and  most  refractory  patients  to  deal  with. 

Having  pointed  out  that  the  strength  of  the 
potash  or  zinc  solutions  wliich  are  employed 
varies  with  the  amount  of  infiltration  of  the 
skin,  it  will  probably  have  occurred  to  the  reader 
that,  when  the  eruption  is  extensive,  and  some 
of  the  patches  much  more  infiltrated  than  others, 
a  weak  solution  may  be  applied  to  the  latter,  a 
stronger  one  to  the  former ;  and  it  is  equally 
obvious  that,  as  the  infiltration  subsides,  the 
solution  may  be  gradually  diluted. 

Often,  by  continuing  the  use  of  a  weak  potash 
solution  for  some  time  after  the  infiltration  is 
gone,  all  trace  of  the  complaint  disappears ;  but 
in  most  instances  it  is  better  to  substitute  for  it 
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Chap,  yiii.  one  of  tKc  preparations  about  to  be  mentioned, 
as  the  disease  verges  upon  a  cure.  But  if,  on 
changing  the  local  application,  the  infiltration  of 
the  skin  reappears  to  any  extent,  it  is  better  at 
once  to  have  recourse  to  the  potash  solutions  again. 
I  have  just  one  caution  to  give  before  leaving  this 
subject,  namely,  that  care  must  be  taken  in  the 
use  of  these  solutions,  and  especially  the  stronger 
of  them,  in  the  case  of  infants,  of  dehcate  females, 
or  of  old  and  infirm  persons,  as  the  shock  produced 
by  their  application  may  possibly  be  followed  by 
serious  results. 

Use  of  cold  water.  While  tliesc  preparations  are  being  employed, 
cold  water  forms  a  very  agreeable  and  useful 
adjunct.  The  afiected  parts  may  be  bathed  re- 
peatedly with  it  during  the  day,  and  it  is  advis- 
able that  it  should  be  .  allowed  to  faU  upon  them 
from  a  height,  with  the  aid  of  a  watering  can. 
Sometimes  cloths  wrung  out  of  cold  water  may 
be  placed  upon  the  eruption  with  advantage  in 
the  intervals  between  the  apphcations  ;  and  if  the 
rash  is  very  extensive,  much  relief  is  experienced 
by  plunging  into  a  cold  bath,  or  making  use  of 
the  shower-bath  or  cold  douche. 

In  every  case,  when  practicable,  soft  water 
should  be  used;  indeed  all  persons  with  delicate 
skins  should  avoid  hard  water.  If  that  which  is 
at  the  disposal  of  the  patient  is  hard,  it  should 
be  boiled,  and  used  after  it  becomes  cold  again. 
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It  is  better  still  to  make  use  of  distHled  water,    cbap.  viir. 
or  of  pure  rain  water. 

I  have  already  pointed  out  that  in  mild  cases  use  onocai  sedatives, 
the  eruption  is  often  kept  up  by  the  scratching 
alone,  and  that  in  these  instances  local  sedatives 
have  sometimes  the  effect  of  curing  the  disease 
by  allaying  the  itching,  and  the  deske  to  scratch 
the  part.  Hence  it  will  be  understood  how,  in 
more  severe  cases,  while  the  scratcliing  does  not 
of  itself  keep  up  the  disease,  it  tends  to  aggravate 
it  and  to  make  it  more  rebelHous. 

"We  must,  therefore,  exhort  the  patient  to  refrain 
from  scratching  as  much  as  possible,  and  at  the 
same  time  we  must  employ  means  to  allay  the 
itching.  The  potash  and  zinc  preparations  have 
certainly  this  effect  in  a  marked  degree,  and  so 
has  the  application  of  cold  water  (for  the  time) ; 
but  sedatives  and  narcotics  taken  internally  are 
not,  in  my  opinion,  of  the  slightest  service,  except 
in  so  far  as  a  large  dose  may  produce  sleep,  and, 
when  the  patient  has  long  been  deprived  of  it, 
owing  to  the  itching,  this  is  much  to  be  desired. 
Lotions  of  dilute  hydrocyanic  acid,  in  proportions  useoihydrooyaaw 

acid, 

varymg  from  in  v.  to  5j.  in  an  ounce  of  water,  with 
the  addition  of  a  drachm  of  glycerine,  may  be  apphed 
with  advantage  whenever  the  part  is  itchy,  instead 

giving  way  to  the  desire  to  scratch. 

When  such  a  strong  solution  as  5j.  of  prussic 
acid  to  the  gj.  of  water  is  used,  it  must  not 
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CHAP_yiii.  be  applied  over  a  very  extensive  Burface,  and 
the  patient  must  be  warned  that  it  is  a  very- 
powerful  poison.  The  potash  solutions  previously 
referred  to,  are  of  the  greatest  service  for  the 
alleviation  of  the  itching,  as  well  as  for  the 
removal  of  the  infiltration  of  the  skin,  so  that 
it  is  often  advantageous  to  combine  the  prussic 
acid  with  one  of  them,  as  in  the  accompanying 
prescription.''^ 

Use  of  cyanide  of      Somo  prefer  the  use  of  cyanide  of  potassium  in 

potassium.  J  i. 

the  form  of  ointment.  For  this  purpose  from  five 
to  ten  grains  may  be  mixed  with  cold  cream,  or 
the  benzoated  oxide  of  zinc  ointment,  t 

Use  of  chloroform.  In  somc  cascs,  too,  a  pomade  containing  cliloro- 
form  is  of  service.  | 

Use  of  camphor.  Although  I  have  been  in  the  habit  of  using 
the  preparations  of  camphor  principally  with  the 
view  of  allaymg  the  burning  heat  in  acute  cases 


*  ]^       Potassffi  Fusse,  gi-.  v. 

Acid.  Hydrocyan.  dil.,  Qij. 
Aquae  Eosarum,  §j. 
Sig.  Sponge  the  parts  night  and  morning,  and  when  tlie  itchy 
sensation  is  severe. 

t  Cyanidi  Potassi,  gr.  vj. 

Cerati  Galeni  (Paris  Codex),  §j. 
Cochinillini,  gr.  J.  M. 

X  Chloroforrai,  5j- 

Adipis  Benzoati,  §ij. 
Cochinillini,  gr.  J.  M. 
Sig.  Rub  a  little  firmly  over  the  parts  which  are  itchy,  but  let  none 
of  the  ointment  remain  undissolved  upon  the  skin. 
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of  eczema,  I  believe  them  to  be  equally  serviceable  chap.  vm. 
in  many  cases  for  the  purpose  of  moderating  the 
itching  in  chronic  ones.  For  this  purpose  the 
prescription  to  be  found  at  page  94  may  be  em- 
ployed, or  the  ordinary  camphorated  oil  or  camphor 
ointment,  which  may  be  rubbed  pretty  firmly 
into  the  eruption  night  and  morning,  and  when 
the  parts  are  itchy. 

But  the  most  powerful  remedies  which  we 
possess  for  the  rehef  of  itching,  as  well  as  for 
the  removal  of  the  disease,  are  the  tarry  pre- 
parations. These  are  described  at  length  in  the 
succeeding  chapter. 


CHAPTEE  IX. 


chap^ix.     "Pjjj,  local  application  of  tarry  preparations  is  of 

Use  of  tarry        ,  i    i  i  i  • 

preparations,  the  utmost  value,  and  has  long  been  m  vogue  m 
this  country  in  the  treatment  of  eczema ;  but  they 
have  been  far  too  frequently  used  in  a  routine 
way,  and  without  discrimination.  When  any  of 
those  conditions  are  present,  to  which  I  have 
already  referred  (p.  92)  as  indicating  the  necessity 
for  the  use  of  soothing  applications,  they  are,  as 
a  rule,  decidedly  contra-indicated  ;  for  it  must  ever 
be  borne  in  mind  that  tarry  preparations  are 
chiefly  of  use  when  the  eruption  is  clironic  or 
declining.  Even  then,  it  occasionally  happens, 
owing  apparently  to  the  skin  being,  unusually 
sensitive,  that  the  disease  is  aggravated  instead 
of  ameliorated  by  them,  or  that  a  chronic  is 
converted  into  an  acute  eruption.  Hence  they 
must  be  employed  at  first  with  due  care  and 
sufficiently  diluted. 

Those  most  applicable  for  dispensary  patients, 
owing  to  tlieir  cheapness,  are  wood  tar  {Pix  liquida), 
coal  tar  (which  I  prescribe  under  the  name  of  Fix 
mineralis),  and  Burgundy  pitch  {Fix  hurgundica); 
but  in  private  practice,  when  expense  is  no  object, 
more   elegant  preparations,  such  as  the  Oleum 
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rMSC?;-"  or  Oleum  cadini  (oil  of  cade),  may  be  chap^ix. 
employed.  The  former  of  these  is  the  product 
of  the  bark  of  the  white  birch,  the  latter  of 
the  dry  distillation  of  the  wood  of  the  Juni- 
perus  oxycedrus  (a),  and  should  be  obtained 
from  Aix-la-ChapeUe,  else  a  liquid  prepared 
from  common  tar  is  apt  to  be  supplied  in  its 
stead. 

Whichever  of  these  preparations  is  selected 
should  be  rubbed  firmly  over  the  eruption  by 
means  of  a  piece  of  flannel,  and  allowed  to  dry 
upon  it.  It  may  be  applied  once  or  twice  daily, 
or  oftener  if  the  irritation  of  skin,  which  is 
moderated  or  allayed  by  its  use,  returns  before 
the  stated  time  for  its  reapplication.  It  should 
be  washed  off  as  well  as  possible  with  soft  soap, 
or,  amongst  the  higher  classes,  with  one  of  the 
toilet  soaps  to  which  I  shall  shortly  refer,  before 
it  is  renewed. 

In  many  cases  it  is  more  appropriate  to  pre-  ^^"'"g"^^/^"'*'"" 
scribe  tarry  preparations  in  the  form  of  ointments 
rather  than  lotions,  particularly  when  the  parts 
feel  stiff  and  rigid,  and  when  there  is  a  tendency 
to  the  formation  of  fissures.  They  may  be  applied 
in  the  form  of  the  unguentum  picis  liquidse  of  the 


*  A  supply  of  this  has  been  obtained  from  Germany  for  me  by 
Mr.  Greig,  the  excellent  Manager  of  the  New  Apothecaries  Co.,  67 
Glassford  Street,  Glasgow. 
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chap^x.  British  Pharmacopoeia,  or  variously  combined,  as 
in  the  appended  formulae.* 
Soaps  containing  Several  kinds  of  soap,  containing  tar  and  oil  of 
cade,  are  used,  and  often  with  considerable  success. 
Of  these,  the  cade  soap,  manufactured  at  Aix-la- 
Chapelle,  is  one  of  the  best ;  but  it  is  too  expensive 
for  many  patients  (each  baU  costs  3s.  6d:).  A 
cheaper  soap,  called  the  "juniper  tar-oil  soap," 
is  manufactured  by  Sellers  ;t  and  soaps  made  from 
mineral  tar,  and  which  are  equally  cheap,  are 
manufactured  by  Rieger  (under  the  name  of 
"  medicinal  tar  soap"),  and  by  Wright  &  Co.  J 
(under  the  name  of  "sapo  carbonis  detergens"). 
The  latter  is  a  much  pleasanter  soap  to  use,  in 
every  respect,  although  it  contains  so  small  a 
quantity  of  tar  as  to  be  comparatively  useless  by 
itself  m  severe  cases  of  eczema.  These  soaps 
should  be  used  like  common  soap,  but  rubbed 


*  Picis  Mineralis,  5  U- 

Glycerinse  (Price),  3iij- 

Adipis  Benzoati,  §iss.  M. 

or 

Olei  Rusci  purificati,  5iij- 
Zinci  Oxidi. 
Olei  Amygdalae. 
Adipis  Benzoati,  aa  §  ss. 
Olei  Eosoe,  rtlix.  M. 
Sig.  Melt  a  little  and  rub  firmly  into  the  eruption  two  or  three 
times  daily. 

t  J.  Sellers  &  Co.,  115  Bunhill  Row,  London,  E.G. 
X  W.  V.  Wright  &  Co.,  11  New  Fish  Street,  London,  E.G. 
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more  firmly  over  the  parts;  and  in  many  cases     chap  ix 
it  will  be  found  of  advantage  to  allow  them  to 
dry  upon  the  eruption. 

I  rarely  employ  tar  alone,  however,  in  the  treat-  "^^^^ItZt^^' 
ment  of  eczema,  but  usually  combine  it  in  various 
ways,  as,  for  example,  with  one  of  the  potash 
solutions.  A  most  admirable  preparation,  one  of 
Hebra's,  and  which  is  used  to  a  great  extent  at 
the  Dispensary  for  Skin  Diseases,  Glasgow,  under 
the  name  of  "tiactura  saponis  viridis  cum  pice," 
and  with  the  most  charming  effect,  is  a  mixture 
of  equal  parts  of  common  tar,  methylated  spirit, 
and  soft  soap,  which  should  be  appKed  exactly  in 
the  same  way,  and  as  frequently  as  the  simple 
solution  of  soft  soap. 

The  following  case,  reported  by  my  assistant, 
Mr.  Arthur  Jamieson,  many  similar  to  which  are 
treated  daily  at  the  Dispensary,  illustrates  the 
beneficial  effects  of  this  mixture  : — 

"William  S.,  aged  45,  labourer,  came  to  the 
Dispensary  for  Skin  Diseases  on  Nov.  10,  1862. 
He  was  affected  with  Eczema  impetiginodes  of 
both  ears  and  of  the  whole  of  the  face,  with 
the  exception  of  the  nose.  He  complained  of 
intense  itching,  with  considerable  heat  of  the 
parts.  The  exudation,  of  a  purulent  nature, 
was  abundant,  and  in  many  parts  had  con- 
creted, forming  large  crusts  which  almost  entirely 
covered  the  whole  of  his  fa6e.     The  infiltra- 
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tion  of  the  skin  was  great;  liis  general  health 
pretty  good. 

"  He  was  ordered  a  calomel  and  scammony 
purge,  and  a  mixture  of  oxide  of  zinc  and  camphor, 
in  the  proportion  of  gr.  xx.  of  the  latter  to  §j.  of 
the  former,  was  applied  night  and  morning  to  the 
eruption  after  the  removal  of  the  scabs. 

"  13th. — No  improvement;  ordered  the  tinctura 
saponis  viridis  cum  pice. 

"  2Uh. — Eruption  completely  gone." 

In  private  practice,  where  expense  is  less  an 
object  than  the  elegance  of  the  preparation,  oil 
of  cade  may  be  substituted  for  common  tar,  and 
rectified  spirit  for  methylated  spirit,  while  a  httle 
oil  of  lavender  may  be  added  to  conceal  in  part 
the  disagreeable  odour or,  instead  of  using  soft 
soap  at  all,  a  solution  of  potassa  fusa  may  be 
added  to  the  mixture,  the  amount  of  the  caustic 
potash  depending  upon  the  amount  of  infiltration 
of  the  skin.t 

*  1^       Saponis  Mollis. 

Spt.  Rectificati, 
Olei  Cadini,  aa  §  j. 
Olei  Lavandulse,  ^jss.  M 
Sig.  Rub  a  little  firmly  over  the  eruption  night  and  morning,  and 
wash  it  o£f  before  each  reapplication. 

f  Potassee  Fusoe,  gr.  ix. 

Spt.  Rectificati. 
Olei  Rusci. 

"  Eau  de  Cologne,"  aa  §  j.  M. 
Sig.  The  same  as  the  above. 
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The  worst  of  these  lotions  is  that  they  pro-  chmv  ix. 
duce  a  temporary  but  marked  discoloration  of 
the  parts  to  which  they  are  applied,  and,  if  the 
eruption  is  situated  on  uncovered  parts,  and 
especially  on  the  face,  this  is  a  serious  incon- 
venience, and  indeed  some  patients  refuse  to 
employ  it  on  that  account. 

Further,  it  not  uncommonly  happens  that  they  oil^ted  lotions  of  tar, 

'  1/  X  X  J      &c.,  forming  emul- 

,  1    I*  J    iT.        xT-        T-  X  sions  with  water. 

prove  too  stnnulatmg,  and  tnen  tney  nave  a  ten- 
dency to  aggravate  instead  of  to  remove  the  erup- 
tion. It  was,  therefore,  very  desirable  to  find  out 
some  way  of  altering  their  colour,  and  of  diluting 
them,  and  the  difficulty  was  to  produce  a  mixture 
capable  of  forming  an  emulsion  with  water.  This 
can  be  done,  I  find,  by  mixing  mineral  tar  and 
spirit  in  certain  proportions,  and  by  adding  a  little 
strong  solution  of  ammonia,  as  in  the  formula 
which  is  appended.''"  Such  a  mixture  forms  a 
yellowish  emulsion  with  water  in  all  proportions, 
and  hence  we  can  dilute  it  as  little  or  as  much 
as  we  please.  I  fancy  the  mixture  sold  by  Messrs. 
Wright  &  Co.,  under  the  name  of  "  liquor  carbonis 
detergens,"  and  which  is  stated  to  be  a  concen- 

*  ]J       Picis  Mineralis,  5ij- 
Sp,  Kectificati, 

Cola  et  adde. 
Liquoris  Ammonife  Fort.,  ITlviij. 
GlycerinjB  (Price),  5vj. 
Aqu80  Distillatse,  ad  gxij.  M. 
Sig.  Sponge  the  parts  two  or  three  times  daily. 
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ciiAP^ix.  trated  alcoholic  solution  of  the  active  principles 
of  coal  tar,  is  somewhat  similar  in  composition. 
It  is  a  very  excellent  preparation,  but  is  much 
more  expensive  than  that  which  I  have  just 
alluded  to. 

The  use  of  carbolic     It  is  only  very  recently  that  carholic  acid,  which 

acid  externally  and 

internally.  "  obtaiued  from  coal-tar  oil  by  fractional  dis- 

tillation and  subsequent  piu^ification,"  has  been 
employed  in  the  treatment  of  disease,  and  indeed 
even  now  it  is  used  almost  exclusively  as  a  dis- 
infectant. There  can  be  no  doubt,  however,  that 
it  possesses  many  valuable  properties,  and  that 
it  is  destined  ere  long  to  play  a  much  more 
important  part  in  therapeutics. 

I  have  had  many  proofs  of  its  value  in  the 
treatment  of  skin  diseases,  and  amongst  others 
in  the  treatment  of  eczema.  For  this  purpose 
it  may  be  used  both  externally  and  internally. 
Aa  an  external  apphcation  it  is  best  to  employ  it 
in  the  form  of  aqueous  solution,  with  or  without 
the  addition  of  glycerine.  From  half  a  grain  to 
four  and  a  half  grains,  dissolved  in  an  ounce  of 
water,  may  be  used  as  a  lotion.  The  strength  of 
the  mixture  must  of  course  depend  upon  the 
degree  of  chronicity  of  the  skin  disease ;  but  if 
stronger  solutions  are  required,  glycerine,  rectified 
spirit,  or  some  such  vehicle  must  be  used,  as  only 
about  four  and  a  half  grains  of  carbolic  acid  are 
soluble  in  an  ounce  of  water.    The  parts  may  be 
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sponged  with  lotions  of  this  strength  twice  a  day,  chap.  ix. 
but  if  a  very  weak  sokition  is  used,  compresses 
dipped  in  it  may  be  kept  apphed  to  the  part.  It 
removes  at  once  the  fetid  odour  which  often 
exhales  from  eczematous  surfaces,  counteracts  the 
itcliing,  and  heals  up  the  excoriations  and  ulcera- 
tions with  remarkable  rapidity.  I  have  seen 
cases  in  wliich  it  removed  the  eruption  almost 
completely  within  a  week.  It  may  be  prescribed 
internally  as  well  as  externally,  in  which  case 
three  grains  may  be  given  dissolved  in  a  wine- 
glassful  of  distilled  water  twice  daily  on  an  empty 
stomach,  for  the  contents  of  the  stomach  may  alter 
its  properties,  and  check  its  physiological  action. 
The  dose  may  be  gradually  increased  till  the  medicine 
disagrees,  or  till  signs  of  amendment  are  observed. 

If  I  might  compare  the  value  of  carbohc  acid,  Value  of  carbolic  acid 

as  compared  with 

of  which  I  have  had  a  comparatively  short  expexi- 
ence,  with  that  of  the  tarry  preparations  to  which 
I  have  previously  referred,  and  with  the  virtues 
of  which  I  have  long  been  intimately  acquainted, 
I  should  be  inclined  to  say  that  carbohc  acid  is 
decidedly  inferior  to  the  latter,  on  the  whole  ;  but 
that  it  sometimes  succeeds  when  tarry  preparations 
fail,  and  that  it  is  also  sometimes  to  be  preferred, 
owing  to  the  aqueous  solution  being  quite  colour- 
less when  fresh,  and  exhaling  an  odour  which  to 
most  persons  is  neither  pungent  nor  otherwise 
disagreeable. 
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cbap^ix.        The  preparations  of  mercury  are  sometimes  of 

The  use  of  morcnrial  •       '     j-\      j        j_  ij?  -tti 

lotions  and  oint- scrvice  m  the  treatment  oi  eczema,  especially  when 

ments.  ■■■ 

the  eruption  is  verging  upon  a  cure,  when  the 
infiltration  and  exudation  are  gone,  and  the  itching 
moderated,  although  in  many  cases  it  is  difficult 
to  say  how  much  of  the  benefit  derived  is  due 
to  the  unctuous  substances  with  which  they  are 
usually  combined,  and  how  much  to  the  mercurials 
themselves ;  for  unguents  do  good  in  cases  of 
eczema,  apart  altogether  from  the  active  ingre- 
dients which  they  contain.  They  are  not  to  be 
compared  for  one  moment  with  the  tarry  prepara- 
tions, unless  a  decidedly  syphilitic  taint  lies  at 
the  root  of,  or  complicates  the  disease. 

Any  of  the  ointments  of  the  British  Pharmaco- 
poeia may  be  used,  as  the  unguentum  hydrargyri 
ammoniati,  nitratis,  oxidi  rubri,  iodidi  rubri,  or 
subchloridi;  or  the  mercurial  preparations,  which 
enter  into  their  composition,  may  be  given  in,  a 
more  concentrated  or  diluted  form,  according  as  the 
parts  require  stimulation,  or  are  irritated  by  so 
much.  If  itching  is  complained  of,  a  httle  cyanide 
of  potassium,  camphor,  or  carbolic  acid  may  be 
added,  as  in  the  subjoined  prescription.''^ 


*  5^       Hydrargyri  Ammoniati,  5j- 
Adipis  Benzoati. 
Glycerini  Amyli,  aa  3  X)' 
Acidi  Carbolici,  9j.  •  M. 

Sig.  Apply  two  or  three  times  daily. 
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If  a  lotion  is  preferred,  from  one  to  four  grains  chap.  ix. 
of  the  bichloride  of  mercury  may  be  dissolved 
with  the  aid  of  a  little  alcohol  and  mixed  with 
an  ounce  of  rose-water,  while  a  little  dilute  hydro- 
cyanic acid  may  be  added  if  necessary,  the  solution 
being  rubbed  into  the  part  two  or  three  times 
daily."^'  In  using  mercurial  preparations  locally,  one 
must  always  bear  in  mind  the  possibility  of  their 
being  absorbed  in  sufficient  quantity  to  produce 
sahvation  ;  hence  care  must  be  taken  in  anointing 
an  extensive  surface,  and  the  patient  should  be 
warned  to  discontinue  the  application  if  the  gums 
become  tender. 

It  was  only  the  other  day  that  I  ordered  a 
lotion  of  bicliloride  of  mercury  (gr,  ij.  to  the  §j. 
of  water)  to  be  appHed  to  the  nose  of  a  lady,  and 
in  three  days,  to  my  astonishment,  salivation  had 
occurred.  On  the  other  hand,  I  have  repeatedly 
ordered  stronger  lotions  to  be  applied  to  extensive 
surfaces  for  weeks  without  the  occurrence  of  the 
slightest  tendency  to  salivation,  thus  showing  the 
pecuHarities  of  different  constitutions. 

The  jpreparations  of  sulphur  are  of  doubtful  The  use  of  lotion, 
utility  in  the  treatment  of  this  complaint,  unless  timing  bnuphur°"' 


*  Hydrargyri  Perchloridi,  gr.  xii, 

Acidi  Hydrocyanici  Di].,  5ij. 
Glycerinaj  (Price),  3iij. 
"  Eau  de  Cologne,"  ad  §  vi.  M. 
Sig.  Sponge  the  parts  two  or  three  times  daily. 
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chxp^ix,  the  patches  are  in  a  very  chronic  state,  and  even 
then  many  of  the  appHcations  previously  referred 
to  are  much  more  effectual.  If,  however,  the 
eczematous  eruption  is  brought  out  by  the  nails 
of  patients  whose  skins  are  itchy  owing  to  the 
presence  of  pediculi,  or  to  their  being  affected  with 
scabies,  sulphur  is  useful  in  so  far  as  it  kills  the 
parasites,  and  removes  the  cause  of  the  irritation  ; 
and  thus  this  remedy  often  gets  the  credit  of 
curing  eczema,  when,  in  pomt  of  fact,  it  merely 
removes  the  cause.  Indeed,  the  eczematous  erup- 
tions, complicating  parasitic  diseases,  are  often 
aggravated  for  a  time  by  the  use  of  sulphur, 
although  they  may  be  ultimately  benefitted  owing 
to  the  cause  of  the  scratching  wliich  produced  the 
eruption  being  allayed. 

Mrectfons  ns  to  the  When  an  ointment  is  employed  in  the  treat- 
use  of  ointmfiiits. 

ment  of  eczema,  full  directions  must  be  given  as 
to  the  manner  of  applying  it.  A  very  small  quan- 
tity should  be  melted  on  the  point  of  the  finger, 
and  rubbed  firmly  into  the  affected  part,  and  none 
of  it  should  be  allowed  to  he  undissolved  upon  the 
skin,  nor,  in  most  instances,  should  its  colom^  be 
perceptible  after  its  appHcation ;  the  svu^face  should 
merely  have  the  appearance  of  having  been  recently 
moistened  with  water.  The  part  should  generally 
be  cleaned  with  soap  and  water  before  reapplying 
the  ointment ;  for  if  layer  after  layer  be  smeared 
upon  tlie  skin,  it  becomes  rancid,  acts  as  an 
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iiTitaiit,  and  is  calculated  rather  to  be  prejudicial     chap,  ix. 
than  otherwise. 

It  is  of  the  first  importance,  if  omtments  are  caution  as  to  the  pre- 

■•■  paration  of  oint- 

prescribed,  that  the  physician,  unless  he  has  perfect 
confidence  in  the  apothecary  who  prepares  them, 
should  examine  them  before  they  are  used,  for  if 
tliey  are  carelessly  prepared,  or  if  they  are  in 
the  "least  degree  rancid,  as  happens  in.  in- 
numerable instances,  they  are  almost  certain  to 
aggravate  the  symptoms  which  they  were  in- 
tended to  allay.  Hence  the  disrepute  into  which 
many  valuable  omtments  have  undeservedly 
fallen. 

Astringents  are  of.  use  in  some  cases  of  eczema.  The  use  of 
such  as  the  sulphate  of  zinc  or  copper  in  pro- 
portions varying  from  three  to  twenty  grains  in 
an  ounce  of  rose-water,  or  the  solution  of  the 
diacetate  of  lead,  diluted  with  distilled  water ; 
but  I  rarely  have  occasion  to  use  them,  and  I 
think  them  inferior  to  the  remedies  previously 
described. 

Persons  who  have  very  tender  skins,  or  who  are   soaps  of  use  for 

.  .  IP  eczematous  subjects. 

subject  to  attacks  of  eczema,  should  be  careful  as 
to  what  kind  of  soap,  as  well  as  to  what  kind  of 
water,  they  use  for  washing,  and  to  which  I  have 
already  referred  (p.  100).  Hendrie's  "dispensary 
petroleum  soap,"  Pear's  "hospital  transparent  soap," 
Ilieger's  glycerine  soap"  (warranted  to  contain  40 
percent,  of  glycerme),  Price's  "sohdified  glycerine" 
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chatjx.  (said  to  contain  half  its  weight  of  glycerine), 
and  the  "sapo  carbonis  detergens"  of  Wright  & 
Co.  (already  mentioned),  are  amongst  the  safest 
and  pleasantest  toilet  soaps  with  which  I  am 
acquainted. 

Cftse  of  Eczema      The  following  case  of  Eczema  erythematodes  is 

erytlematodes.  °  •> 

of  value,  as  illustrating  many  of  the  points  of 
treatment  to  which  I  have  adverted  when  the 
eruption  covers  an  extensive  surface  : — 

"  A  gentleman  from  the  west  of  Scotland,  aged 
about  40,  consulted  me  on  November  9,  1861,  about 
an  eczematous  eruption  of  great  severity  and  of  many 
weeks'  duration.  (He  had  one  previous  attack, 
which  lasted  three  years.)  The  parts  affected  were 
the  neck,  lower  part  of  the  abdomen,  inner  aspects 
of  the  thighs,  and  the  arms  and  legs,  especially 
the  flexor  surfaces  of  the  elbows  and  knees.  The 
eruption  was  bright  red,  and  presented  an  ery- 
thematous svirface,  neither  vesicles,  pustules,  nor 
papules  being  visible.  There  was  no  exudation 
from  the  abdomen  or  extremities.  The  skin  of 
the  neck,  on  the  other  hand,  was  much  infiltrated, 
and  from  it  serimi  exuded  in  abundance.  The 
itching  was  severe.  He  was  robust,  without  being 
corptilent,  and,  with  the  exception  of  the  eruption, 
was  to  all  appearance  in  perfect  health.  He  was 
ordered  to  rub  the  inflamed  parts  firmly  morning 
and  evening  with  a  piece  of  flannel  dipped  in  a 
solution  of  soft  soap,  with  the  addition  of  a  few 
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drops  of  dilate  hydrocyanic  acid."'    Cold  water  chapj 
was  to  be  frequently  dashed  over  the  parts,  five 
drops  of  Fowler's  solution  taken  thrice  daily  after 
food,  and  a  farinaceous  diet  was  recommended. 

''November  12. — No  change.  Local  application 
omitted,  being  too  weak.  The  whole  eruption  was 
painted  with  a  solution  of  potassa  fusa,  (5ss.  to  the 
§j.  of  water),  which  was  washed  off  with  cold  water 
whenever  the  smarting  became  very  severe.  This 
was  followed  by  the  exudation  of  a  considerable 
quantity  of  serum,  especially  from  the  neck.  The 
patient  was  ordered  to  repeat  this  every  two  or 
three  days,  oftener  or  seldomer  according  to  the 
severity  of  the  apphcation  and  the  effect  produced. 
The  cold  shower-bath  was  to  be  used  twice  daily, 
and  the  Fowler's  solution  to  be  continued. 

"  In  a  letter,  dated  November  21, 1  was  informed 
that  the  infiltration  had  quite  disappeared  from  the 
arms,  legs,  and  abdomen,  and  only  some  redness 
and  itching  remained.  The  infiltration,  exudation, 
and  itching  of  neck  were  much  moderated.  He 
was  ordered  to  continue  the  potassa  fusa  solution 
to  the  neck,  and  a  mixture  of  oil  of  cade,  soft 
soap,  water,  and  dilute  hydrocyanic -acid,  was  to  be 


*  I^t       Acidi  Hydrocyanici,  dil.,  Uj  xl. 
Saponis  Mollis,  giss. 
Aquaj,  giij. 
Olci  Rosmariiii,  ^j. 
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cuAP_ix.  rubbed  firmly  over  the  parts  night  and  morning. '''' 
.  The  Fowler's  solution,  which  agreed,  was  to  be 
increased  to  seven  and  a  half  drops  thrice  daily.- 
The  bowels  and  kidneys  bemg  torpid,  a  teaspoonful 
of  a  powder  containmg  sulphur,  magnesia,  and 
bitartrate  of  potash,  was  to  be  taken  at  bedtime. 

"  On  December  6  patient  stated  : — '  Smce  I  last 
wrote,  the  complaint  spread  down  the  legs  to  the 
ankles.  I  have  thus  been  affected  from  the  ear 
to  the  foot,  first  and  last.  The  strong  appHcation 
(potassa  fusa,  3ss.,  aquse,  checked  the  mflamma- 
tion,  and  no  exudation  took  place.'  The  previous 
eruption  he  stated  to  be  rapidly  disappearing 
under  the  influence  of  the  local  apphcations, 
although  the  itchmg  was  considerable  at  times. 

"On  December  30,  1861,  only  a  little  roughness 
and  very  slight  occasional  itching  of  the  skin 
remamed.  An  ointment  containing  cyanide  of 
potassium,  benzoated  oxide  of  zinc  ointment,  and 
citrine  ointment,  was  to  be  apphed  night  and 
morning,  t 

"On  January  9,  1862,  the  patient  came  to  see 
*  1^ 


Acidi  Hydrocyanici,  dil.,  Ml  xl. 
Olei  Cadini,  §j. 
Saponis  Mollis, 
Olei  Rosmarini,  ^isa. 
Aquae,  ad  §v.  M, 

Cyanidi  Potassii,  gr  xii. 
Unguenti  Ziaci. 
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me.  The  eruption  was  gone,  and  there  was  only  a  chap.  tx. 
feehno-'  as  if  the  skin  was  not  so  elastic  as  natiu-al. 
The  local  treatment  was  omitted,  the  dose  of  the 
Fowler's  solution  diminished  to  five  drops  thrice 
daily,  and  the  purgative  powder  was  only  to  be 
taken  to  relieve  constipation. 

"January  1,  1863. — No  return  of  the  eruption. 
Treatment  omitted  ten  months'ago." 

There  can  be  no  doubt  that  the  local  treatment 
was  the  most  effectual  in  this  case. 

When    the    eczematous   eruption   occupies   a  Treatment  of  dr- 

cumscribedcUvonic 

limited  extent  of  Surface,  and  especially  when  eruptions, 
the  patches  assume  the  form  of  Ezcema  sclerosum 
or  verrucosum,  and  when  it  resists  other  treat- 
ment, it  may  require  to  be  attacked  by  strong 
local  apphcations,  while  it  is  not,  as  a  rule,  so 
much  under  the  influence  of  internal  medicine 
as  when  it  covers  a  large  area.  In  such  cases, 
strong  solutions  of  potassa  fusa  or  chloride  of  use  of  strong  soi.,- 

tions  of  potassa  fusa 

zmc,  or  even  these  caustics  in  the  solid  form,  and  chloride  of  zinc, 
may  be  employed  locally  in  the  manner  and 
Avith  the  precautions  previously  described,  and 
often  with  benefit ;   but  they  must  be  omitted 
whenever  the  infiltration  of  the  skin  is  removed. 

Cauterisation  with  sohd  nitrate  of  silver  may  use  of  aona  nitrate  ot 
sometimes  be  resorted  to  instead  of  the  above   ^^'f^'^'^i  oT'tk.of 
or  a  mixture  of  equal  parts  of  carbolic  acid  and 
spirit  painted  over  the  part  once  a  week,  or  the 
tincture  of  iodine  night  and  morning,   and  a 
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chapjx.  poultice  of  bread  and  hot  water  applied  about 
once  a  week  to  hasten  the  removal  of  the  red 
skin  which  forms  a  covering  to  the  eruption,  and 
prevents  the  new  layers  of  iodine  from  coming 
in  contact  with  the  disease  itself.  But  of  all 
the  local  means  for  the  removal  of  limited  ecze- 
matous  eruptions,  none  are  equal  to  bhstering 
them.  This  may  be  done  by  means  of  a  solution 
Use  of  blisters  ofof  bicliloridc  of  mercury  (3i.  to  the  f  i.  of  alcohol), 

Dichloi'ule  of  mer-  ^    \  j  j 

the  fluid  being  painted  over  the  eruption,  and 
allowed  to  dry  upon  it. 

There  is  a  certain  risk,  however,  of  the  absorp- 
tion of  the  mercury  to  such  an  extent  as  to 
produce  salivation,  so  that  it  should  not  be  used 
except  when  the  patch  of  eruption  is  small,  and 
even  then  the  danger  is*  by  no  means  obviated,  as 
I  once  witnessed  the  supervention  of  sahvation 
under  these  circumstances. 
Vfse  of  cantharidos.  The  best  and  safest  blistering  agent  is  can- 
tharides  in  some  form  or  another.  That  which 
I  used  to  employ  almost  exclusively  is  the  glacial 
acetum  cantharidis — that  is,  acetum  cantharidis 
prepared  with  glacial  acetic  acid  (b).  It  should 
be  made  in  small  quantities  at  a  time,  and  kept 
in  a  good  stoppered  bottle,  the  stopper  being 
removed  for  as  short  a  time  as  possible,  and, 
when  not  in  use,  covered  with  leather,  other- 
wise its  strength  diminishes,  and  much  annoyance 
is  thereby  occasioned.    A  little  of  this  solution  is 
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taken  up  by  means  of  a  paint-brush,  and  painted  chap^ix. 

over  the  -part  till  it  becomes  perfectly  white.  If 

the  fluid  is  of  full  strength,  and  the  skin  thin, 

as  on  the  face,  it  usually  bhsters  it  at  once ;  but 

if  the  opposite  holds,  and  especially  if  the  head 

or  palms  of  the  hands  are  to  be  blistered,  it 

may  require  to  be  painted  over  them  for  several 

minutes.    After  the  skin  is  tliorouglily  whitened, 

a  poultice  may  be  applied,  but  the  cuticle  rarely 

"  rises"  so  completely  as  after  a  common  blistering 

plaster.     One  application  is  often  sufficient  to 

remove  the  eruption ;  but,  if  necessary,  it  may 

be  repeated  weekly,  the  crust  produced  by  the 

previous  eruption  being  softened  with  oil  and 

removed  before  each  reapphcation. 

A  couple  of  months  ago  a  gentleman,  aged  illustrative  case, 
about  35,  and  otherwise  in  perfect  health,  consulted 
me  with  regard  to  an  eczematous  eruption  on 
the  head  of  twelve  years'  duration,  for  which  he 
had  been  repeatedly  shaved,  and  had  consulted 
many  physicians  of  eminence.  Tar  had  been 
applied  to  the  scalp  systematically  for  some  time, 
and  every  conceivable  ointment  had  been  used, 
but  without  avail.  After  his  hair  was  removed, 
I  found  that  the  disease  corresponded  to  the  form 
which  I  have  described  under  the  name  of  Eczema 
squamosum :  it  covered  the  whole  head,  and,  as 
usually  happens  in  these  obstinate  cases,  was 
accurately  limited  to  the  hairy  parts.    The  scales 
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ciiAPjtx.     on  the  surface  were  numerous,  the  itching  severe, 
and  on  the  crown,  front,  and  sides  of  the  head, 
the  infiltration  and  redness  of  the  skin  were  great. 
I  bhstered  these  parts  with  glacial  acetum  cantha- 
ridis — the  fluid  requiring  to  be  painted  on  for 
some  minutes,  owing  to  the  thickness  of  the  skin 
— and  ordered  the  rest  of  the  scalp,  .which  was 
less  severely  affected,  to  be  painted  with  tincture 
of  iodine  morning  and  evening.     In  a  fortnight 
the  iodine  was  omitted ;   and  when  the  crusts 
and  scales  produced  by  the  iodine  and  the  bKs- 
tering  fluid  were  removed,  the  scalp  appeared 
perfectly  healthy,  and  without  a  vestige  of  the 
previous  eruption.    To  consolidate  the  cm-e,  how- 
ever, tincture  of  iodme  was  pamted  over  the 
whole  head  night  and  morning  for  a  fortnight, 
and  when  the  red  skin  was  removed,  the  scalp 
looked  remarkably  well,  there  being  not  even  the 
vestige  of  a  scale,  which  can  rarely  be  said  even 
of  the  head  of  a  healthy  person.    No  other  treat- 
ment was  resorted  to,  and  the  gentleman  has  since 
been  in  America,    In  the  interval  his  hair  grew 
in  greater  force  than  ever,  and  he  is  delighted 
to  be  rid  of  his  old  and  indefatigable  enemy. 
JUnstrative  case.       Many  cases  such  as  these  might  be  mentioned, 
but  I  shall  just  refer  to  one  more,  which  many  of 
my  students  had  an  opportimity  of  seeing  : — "  A 
woman,  pretty  well  advanced  in  years,  came  to 
the  Dispensaiy  for  Skin  Diseases,  Glasgow,  in  the  , 
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spring  of  1863,  to  get  advice  about  an  eczematous  chap.  ix. 
eruption  of  old  standing,  which  covered  the  whole 
of  the  palmar  surface  of  each  hand.  She  had  like- 
wise a  tendency  to  eczema  of  the  leg,  which  was 
removed  by  means  of  the  '  tinctura  saponis  viridis 
cum  pice,'  a  preparation  previously  referred  to. 
It  is  to  the  hands,  however,  I  wish  to  allude.  The 
eruption  here  assumed  the  form  of  Eczema  rimo- 
sum,  the  fissures  being  very  numerous  and  deep, 
and  the  infiltration  of  the  skin  great.  Itching  was 
mingled  with  pain,  but  the  latter,  on  account  of 
the  fissures,  predominated.  Owing  to  the  pain 
and  stiffness,  the  hands  were  kept  constantly  in 
a  semi-closed  position,  and  she  was  unable  to  use 
them.  I  bhstered  each  hand  with  the  glacial 
acetum  cantharidis,  which  had  a  marvellous  effect. 
The  eruption  disappeared  completely,  and  the 
patient  returned  with  joy  depicted  in  her  coun-  . 
tenance,  and  opened  and  closed  her  hands  with 
perfect  facihty,  not  unmingled  with  pride." 

The  bhstering  agent  which  I  am  in  the  habit  The  use  of  emplas- 

trum  cantharidinis 

of  employing  at  the  present  time,  chiefly,  and  one  ^ii"^^""^- 
which  does  not  produce  pain,  as  the  glacial  acetum 
cantharidis  does  whenever  it  is  apphed,  is  Smith's 
"emplastrum  cantharidinis  liquidum"  (T.  &  H. 
Smith  &  Co.).  After  shaking  the  bottle,  a 
paint-brush  is  dipped  in  the  mixture,  and  the 
affected  part  painted  with  it  immediately,  as  it 
dries  up  very  quickly.     In  five  or  six  hours 
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cuAPjx.  thereafter,  a  poultice  is  applied  for  an  hour  or 
two,  by  which  time  the  blister  is  fully  formed. 
It  is  then  dressed  like  an  ordinary  blister,  and 
allowed  to  heal.  Instead  of  tliis  fluid,  Brown's 
"  cantharidine  bhstering  tissue"  (T.  B.  Brown, 
Birmmgham)  may  be  used,  which  should  be  cut 
into  pieces  of  such  a  size  as  to  insure  its  lying 
upon  the  affected  part  without  wrinkling.  After 
the  cuticle  rises,  it  is  treated  hke  a  common  blister. 

(a)  "  Medicines :  their  Uses  and  Mode  of  Administration,"  by  J.  Moore  Neligan, 
M.D.    Fourth  Edition,  p.  405.  Dublin. 

(b)  This  solution  is  made  at  the  New  Apothecaries'  Company,  57  Glassford 
Street,  and  at  Frazer  and  Green's,  113  Bnchanaft  Street,  and  305  Sauchiehall 
Street,  Glasgow. 


CHAPTEK  X. 


From  the   treatment   of  eczematous  eruptions     chap,  x. 
occurring  in  limited  patches,  I  pass  naturally  to 
the   consideration  of  the  last  division  of  the 
subject,  the — 

Local   Varieties  of  Eczema;  but  it  must  be  Looairarieties ot 

e/  '  eczema. 

observed  at  the  outset  that  the  remarks  I  am 
about  to  make  are  to  be  taken  in  connection  with 
what  I  have  already  stated,  as  much  needless 
repetition  may  thus  be  avoided. 

While  eczema  may  be  observed  upon  any  part  of 
the  cutaneous  envelope,  and  indeed  may  affect 
almost  the  whole  of  it  at  one  time,  there  are  certain 
localities  which  it  seizes  upon  in  preference  to 
others,  and  to  which  it  is  often  limited.  These 
are  the  head,  hairy  portions  of  the  face,  lips,  edges 
of  the  eyelids,  nostrils,  external  auditory  passages 
and  ears,  hands,  feet,  legs,  genitals,  anus,  umbilicus, 
flexor  surfaces  of  the  joints,  and  those  parts  of  the 
skin  which  are  naturally  in  contact  with  one 
another. 

Eczema  of  the  Head  (Eczema  capitis.  Impetigo   Eczema  capitis, 
capitis)  occurs  most  frequently  in  the  pustular 
form,  especially  in  the  case  of  children,  whose 
heads  are  attacked  with  remarkable  frequency. 
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CiiAP^x.  When  tHs  part  is  aflPected,  the  eruption  has  a 
tendency  to  chronicity,  particularly  if  the  treat- 
ment is  not  energetically  and  thoroughly  carried 
into  effect.  For  it  is  more  difficult  to  keep  the 
surface  clean  than  when  the  non-hairy  parts  are 
invaded,  owing  to  the  hau^s  being  glued  together 
by  the  exudation,  and  to  the  crusts  being  entangled 
in  them  and  difficult  of  removal.  For  this  reason 
the  patient  often  allows  them  to  remain  for  weeks, 
months,  nay,  even  years  upon  the  head,  and  when 
advice  is  at  last  obtained,  the  whole  scalp  is  not 
!  unfreqnently  found  to  be  concealed  from  view/  In 
this  way,  collections  of  pus  are  often  formed 
between  the  crusts  and  the  scalp,  owmg  to  con- 
finement of  successive  exudations,  and  dp  infinite 
harm.  Besides,  when  hard  crusts  are  allowed  to 
remain  on  the  head  for  a  lengthened  period  of 
time,  they  press  upon  the  hair-follicles,  and  lead  to 
their  obhteration ;  whereas,  when  the  eruption  is 
properly  treated  from  the  first,  there  can  be  no 
permanent  loss  of  hair.  The  crusts-  are  composed 
not  merely  of  the  morbid  secretion,  but  also  of  the 
contents  of  the  sebaceous  glands,  which  in  this 
situation  are  very  abundant ;  and  thus,  in  neglected 
eases,  owing  to  the  products  of  decomposition,  the 
disease  is  calculated  in  an  eminent  degree,  not  only 
to  offend  the  eye,  but  also  the  sense  of  smell, 
rcciioniiincascsof  Wlicu  the  discasc  is  neglected  m  the  manner  just 

Kczema  capitis. 

indicated,  lice  are  attracted  to  the  part,  and  are  often 
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detected  wallowing  in  the  mire  in  thousands,  while  chap.  x. 
their  nits  (eggs)  adliere,  by  means  of  sheaths,  with 
great  tenacity  to  the  hairs,  and  in  countless 
numbers.  But  while  Hce  often  occur  as  complica- 
tions of  an  eczematous  eruption,  we  must  be  alive 
to  the  fact  that  these  insects  sometimes  attack  the 
head  of  a  healthy  person,  in  whom  they  excite  a 
sensation  of  itching.  This  causes  the  patient  to 
scratch  the  part,  and  an  eczematous  eruption  may 
thereby  be  induced.  The  hce  on  the  head  are 
thus  the  exciting  cause  of  eczema  in  some  cases, 
its  result  in  others. 

Little    subcutaneous   abscesses   are   sometimes  Subcutaneous  abs- 
cesses, and  glandu- 

met  with  on  the  head  in  addition  to  the  col-  EczTma?S''" 
lections  ©f  matter  between  the  scalp  and  the 
crusts ;  and  enlargement  of  the  neighbouring 
glands,  especially  of  those  on  the  back  of  the  neck 
and  over  the  mastoid  processes,  occur  in  all 
aggravated  chronic  cases. 

In  the  later  stages  of  the  disease,  when  the  Eczema  capitis  in  the 

^  dry  chronic  stage. 

crusts  have  fallen,  and  the  exudation  has  ceased, 
the  disease  assumes  the  form  of  Eczema  squa- 
mosum, the  scalp  being  red,  scaly,  itchy,  and 
infiltrated.  In  aU  cases  of  old  standing  the  hair 
falls  out  to  a  considerable  extent ;  but  the  thinning 
of  the  hair,  with  the  exception  already  mentioned, 
is  only  temporary ;  for  it  grows  again  as  well  as 
ever  after  the  skin  affection  is  removed.  The 
eruption  may  occur  in  patches  scattered  over  the 
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Diagnosis  of  Eczema 
capitis. 


cuip_x.      head,  or  the  whole  of  the  scalp  and  neighbouruig 
parts  may  be  attacked. 

The  diagnosis  of  Eczema  capitis  is  sometimes 
difficult  to  the  unaccustomed  eye,  and  I  have 
accordingly  arranged  in  a  tabular  form  the  points 
to  be  attended  to  as  distinguishing  it  from 
syphUitic  Eczema  capitis,  Seborrhoea  capitis.  Psori- 
asis capitis,  and  Herpes  tonsurans  : — 

Table  showing  the  Points  which  Distinguish  Eczema  capitis  from 
Syphilitic  Eczema,  capitis,  Seborrhcea  capitis,  Psoriasis  capitis, 
and  Herpes  tonsurans  : — 

THE  SO-CALLED 
SYPHILITIC  ECZEMA  CAPITIS. 

1.  Occurs  usually  ia  adults. 

2.  Usijally  occurs  ia  small 
patches. 

3.  Often  exhibitstdeep  ulcers, 
with  perpendicular  edges  and  un- 
healthy bases. 

4.  Occurs  in  persons  in  whom 
there  is  usually  a  history  of  primary 
syphilis. 

5.  Occurs  in  connection  with 
other  signs  of  syphilis,  e.g.,  alopecia, 
eore-throat,  other  syphilitic  erup- 
tions on  the  skin,  glandular  en- 
largements, rheumatic  pains,  &c. 

For  fiu'ther  particulars,  see  the  general  diagnosis 
of  eczema  from  syphilitic  eruptions. 

ECZEMA  CAPITIS.  SEBORRHCEA  CAPITIS. 

1.  Exhibits  crusts,  which  are  1.  Exhibits  crusts,  which  can 
brittle,  are  often  very  thick,  and  be  kneaded  into  a  ball,  are  usually 
are  composed  of  pus,  granular  thin,  have  an  oily  feel,  and  are 
matter,  and  epithehum,  composed  principally  of  sebaceous 

matter  and  epithelium. 


ECZEMA  CAPITIS. 

1.  Occurs  oftenest  in  children. 

2.  Often  attacks  the  whole  scalp. 

3.  Exhibits  superficial  ulcers 
only. 

4.  Occurs  in  persons  in  whom 
there  is  no  history  of  primary 
syphilis,  except  as  a  coincidence. 

5.  Does  not  occur  in  connection 
with  symptoms  of  syphilis,  except 
as  a  coincidence. 
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2.  Is  excessively  itchy;  and, 
after  removing  the  crusts,  the  scalp 
is  infiltrated,  red,  often  excoriated, 
and  exudes  serum  or  pus. 


2.  Is  not  excessively  itchy;  and,       chap.  x. 
after  removing  the  crusts,  the  scalp 
is  not  infiltrated,  red,  or  excoriated ; 
exudes  neither  serum  nor  pus,  hut 
is  smooth  and  oily. 


ECZEMA  CAPITIS. 

1.  Occurs  oftenest  in  those 
•whose  health  is  deteriorated,  or 
who  are  scrofulous. 

2.  Is  usually  very  itchy. 

3.  Exhibits  exudation  on  the 
surface  of  the  skin. 

4.  Exhibits  thick  yellowish, 
usually  moist  crusts. 

5.  Occurs  often  in  connection 
with  eczema  of  other  parts,  as  of 
the  ears,  &c. 


PSORIASIS  CAPITIS. 

1.  Occurs  oftenest  in  those  who 
are  apparently  of  a  sound  consti- 
tution, and  very  rarely  in  those 
who  are  scrofulous. 

2.  Is  usually  not  very  itchy. 

3.  Is  a  perfectly  dry  eruption 
throughout. 

4.  Exhibits  usually  thin,  white, 
dry  scales. 

5.  Occurs  almost  invariably  in 
connection  with  psoriasis  of  other 
parts,  especially  of  elbows  and 
knees,  where  the  diagnosis  is  easy. 


ECZEMA  CAPITIS.  ' 

1.  Patches  not  circular,  unless 
the  hair  has  been  cut  short  in  a 
circular  manner  with  scissors. 

2.  Hairs  healthy  (though  they 
may  fall  out  here  and  there),  and 
exhibit  no  parasite. 

3.  Itching  usually  great. 

4.  Eczematous  eruptions  often 
on  other  parts  of  the  body. 

5.  Not  contagious. 


HERPES  TONSURANS 
{Ringworm  of  the  Head). 

1 .  Patches  circular. 

2.  Hairs  brittle,  twisted,  broken 
off  close  to  the  scalp,  thickened 
and  white ;  loaded  with  the  para- 
site (tricophyton  tonsurans). 

3.  Itching  usually  slight, 

4.  Herpes  circinatus  (ringworm 
of  the  body)  often  on  the  body. 

5.  Contagious,  especially  to 
children,  and  often  other  members 
of  the  family  exhibit  ringworm  of 
the  head  or  body. 
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Chap  X.  But  casGS  are  often  met  with  in  which  ruigworm 
of  the  head  is  comphcated  with  eczema  of  the 
head.  The  latter  is  then  the  more  prominent  of 
the  two,  and  the  ringworm  is  often  overlooked. 
In  these  cases  the  diagnosis  is  arrived  at  by- 
detecting  the  white  thickened  stumps  of  hairs- 
loaded  with  the  parasite.  It  is  therefore  well,  in 
every  case  of  eczema,  to  examine  the  hairs  care- 
fully, with  the  eye  at  least.  The  history  of  the 
case,  the  way  the  eruption  commenced  (in  circular 
dry  patches),  and  the  signs  of  the  contagious 
nature  of  ringworm,  assist  the  diagnosis.  The 
following  case  is  a  good  example  of  the  compH- 
cation  of  rmgworm  of  the  head  with  eczema  : — 

"  Richard  B.,  aged  8,  was  admitted  at  the  Dis- 
pensary for  Skin  Diseases,  November  25,  1861. 
Almost  the  whole  of  his  head  was  covered  with 
thick,  yellowish,  eczematous  crusts,  and  the  backs 
of  his  ears  were  infiltrated,  exuding,  and  itchy. 
Little  patches  of  alopecia  existed  on  the  scalp, 
and,  on  examining  the  head  attentively,  httle 
fragments  of  hairs  were  detected  here  and  there, 
which  were  brittle,  broke  on  attempting  to  extract 
them  entire,  and  were  loaded  with  the  spores 
of  the  tricophyton  tonsurans.  The  disease  com- 
menced as  a.  smaU  circular  patch  on  the  crown 
of  the  head,  having,  according  to  the  statements  of 
the  mother  of  the  patient,  all  the  characters  of 
ringworm." 
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Mr.  Jabez  Hogg  tells  us  that  he  finds  parasitic  ciap^x. 
growths  in  nearly  all  kinds  of  chronic  skin  dis- 
eases, a  statement  which  is  entirely  at  variance 
with  my  own  experience ;  and  I  cannot  help 
thinking  that  some  error,  such  as  that  against 
which  I  have  just  warned  my  .readers,  must  have 
crept  into  the  mquiry. 

Alopecia  areata  (circular  patches  of  baldness)  Alopecia ^areau^c^^^^ 

M,        1  •    I    ^  I*  i?  for  Eczema  capitis, 

never  to  be  mistaken  lor  eczema  ot  the 

head,  and  the  disease  only  requires  to  be  kept  in 

view  in  order  to  prevent  an  error  in  diagnosis. 

Favus  is,  however,  often  difficult  of  distinction  Diagnosis  of  Eczenm 

'  '  capitis  from  iavus. 

from  Eczema  capitis.  In  cases  of  favus  "where 
the  head  is  more  or  less  covered  with  an  erup- 
tion exhaling  the  odour  of  mice,  and  consisting 
of  bright  yellow,  dry  crusts,  depressed  in  the 
centre,  through  the  middle  of  each  of  which  one 
or  more  hairs  pass,  which  have  a  dull,  dry  appear- 
ance, and  are  more  easily  extracted  than  natural, 
the  diagnosis  is  very  easy,  and  those  who  have 
seen  the  disease  once  can  never  mistake  it.  When, 
however,  it  has  continued  for  a  length  of  time, 
when  the  crusts  have  lost  their  cup-shaped  form 
and  their  bright  yellow  colour,  and  have  become 
entangled  in  the  hair ;  when,  in  fact,  we  have  to 
do  with  the  variety  described  as  Favus  squarrosa, 
it  may  be — and  often  is — mistaken  for  impetigo  of 
the  scalp.  But  in  the  former  there  are  generally 
patches  of  alopecia,  which  are  wanting  in  the 
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chap^x.  latter.  In  it  certainly  the  hairs  often  fall  out, 
although  only  here  and  there,  and  not  in  patches 
as  in  favus.  The  alopecia  of  favus  is  permanent, 
that  of  impetigo  generally  temporary.  There  is 
also  no  alteration  of  the  hairs  in  the  latter ;  in 
the  former  they  are  dull,  dry,  discoloured,  and 
easily  extracted.  Attention  to  these  points  gen- 
erally serves  to  clear  up  the  diagnosis ;  but,  if 
doubt  still  exists,  it  may  at  once  be  removed  by 
the  microscopic  examination  of  the  crusts.  There 
is  one  point,  however,  which  requires  to  be  borne 
in  mind,  namely,  that  the  discovery  of  some 
pustules  does  not  prove  that  the  disease  is  im- 
petigo, as  pustules  are  frequently  developed  in 
cases  of  favus  from  the  irritation  of  the  parasite, 
and  the  scratching  in  which  the  patient  indulges. 
And  also  one  shoidd  not  lay  too  great  stress  on 
the  value,  in  a  diagnostic  point  of  view,  of  the 
odour  exhaled  from  the  eruption,  as  tliis  symptom 
is  not  always  so  pathognomic  as  some  dermato- 
logists would  have  us  to  suppose. 

"  Very  often  the  diagnosis  is  rendered  difficult 
on  account  of  a  propensity  of  parents  to  clean 
carefully,  and  remove  all  the  crusts  from  the  head, 
before  bringing  their  children  for  advice.  There 
is  then  to  be.  seen  redness  of  the  scalp  combined 
with  the  presence  of  a  few  pustules,  the  results  of 
irritation ;  and  here  again  the  disease  resembles 
impetigo.    But  if  it  is  a  case  of  favus  which  we 
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have  before  us,  the  deep  red,  depressed,  distinctly  cha^x. 
circumscribed  surface,  covered  by  a  thin,  shining 
epidermis,  is  quite  different  from  the  Hght-coloured, 
diffused  redness  of  impetigo.  If  this  is  not  sufficient, 
the  hairs  should  be  examined,  when  they  will  be 
found  to  be  altered,  and  the  parasite  is  detected 
in  them  with  the  microscope.  If  this  is  not 
satisfactory,  do  not  give  an  opinion,  or  resort  to 
any  treatment,  but  desire  the  patient  to  return  in 
a  couple  of  weeks,  leaving  the  head  untouched  in 
the  interim,  after  which  time  the  disease  will  have 
had  time  to  re-develope  itself,  and  its  nature  is 
at  once  discovered "  (a). 

In  the  treatment  of  eczema  of  the  head,  the    Treatment  o; 

I:.czema  cax>itis. 

removal  of  the  crusts  is  often  more  difficult  than 
on  non-hairy  parts,  particularly  when  the  hair  is 
long :  but  it  is  not  necessary,  nor  as  a  rule  is  it 
desirable,  to  shave  the  head,  as  is  so  often  done  ;  the 
means  already  described  (pp.  90-92)  for  the  removal 
of  desiccated  exudation  being  amply  sufficient, 
even  when  the  head  is  the  seat  of  the  disease. 
But  if  it  occurs  in  an  aggravated  form  in  children, 
in  whom  the  removal  of  the  hair  is  comparatively 
of  little  moment,  I  am  in  the  habit  of  ordering  it 
to  be  cut  as  short  as  possible  ;  and  I  always  insist 
upon  this  if — as  happens  too  often,  particularly 
amongst  the  poor — the  disease  is  complicated  with 
lice.  The  crusts  can  then  be  separated  with 
greater  facility,  the  morbid  surface  is  more  fully 
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exposed  to  view,  and  remedial  applications  can 
be  more  thoroughly  applied. 

It  is  only  in  chronic  cases  occurring  in  adult's, 
and  rebellious  to  milder  treatment,  that  shaving 
of  the  head,  and  the  application  of  iodine  blisters, 
&c.  (see  local  treatment  of  eczema  occupying  a 
limited  extent  of  surface,  pp.  119-124),  is  to  be 
recommended ;  for,  in  the  ordinary  rmi  of  cases, 
the  milder  treatment,  before  fully  discussed,  is 
usually  effectual.  In  very  obstmate  chronic  cases, 
which  resist  both  internal  and  external  remedies, 
although  very  few  indeed  do  not  yield  to  bhsters, 
epilation  may  be  tried,  though  this  is  rarely,  if 
ever,  necessary  (b). 

(a)  "The  Parasitic  Affections  of  the  Skin."  By  T.  McCall  Anderson,  M.D. 
London :  Churchill  and  Sons.  18G1. 

(b)  For  the  mode  of  extracting  the  hairs,  see  my  work  on  the  "  Parasitic  Affec- 
tions of  the  Skin,"  p.  34.    London:  Churchill  and  Sons.  1861. 


CHAPTER  XL 


Eczema  of  the  Hairy  Portions  oftlie  Face  (Eczema     chap.  xi. 
pilare  faciei),  is  an  exceedingly  common  and  a  very  p""''® 
annoying  affection,  owing  to  the  disfigurement 
which  it  occasions,  the  burning  heat  which  accom- 
panies it,  and  the  difficulty  and  pain  of  shaving. 
The  only  word  in  English  dermatological  works 
which  is  intended  to  denote  it,  is  "  Impetigo  menti 
but  the  disease  is  by  no  means  confined  to  the 
chin,  so  that  this  name  is  a  too  restricted  one. 
I  have  therefore  called  it  "Eczema  pilare  faciei," 
which  is  more  correct,  though  perhaps  not  so 
euphonious. 

The  eruption  commences  by  the  formation  of  Symptoms  of  Eczema 

pilare  faciei. 

pustules,  each  of  which  is  situated  at  the  orifice  of 
a  hair  foUicle ;  for  it  will  be  noticed  that  a  hair 
passes  through  the  centre  of  each  pustule.  It  is 
curious,  though  true,  that  eczema  almost  always 
assumes  the  pustular  form  in  this  situation  in 
adult  males — an  observation  which  coincides  with 
what  I  stated  previously,  that  the  pustular  form 
of  eczema  (impetigo)  is  much  more  frequently 
observed  on  hairy  than  on  non-hairy  parts  of 
the  body. 

These  pustules  dry  up  into  small  yellow  crusts, 
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cii.ip^xi.     wliicli  are  difficult  of  removal,  owing  to  their 
adhesion  to  the  hairs  as  well  as  to  the  skin.  When 
many  pustules  form  at  the  orifices  of  neighbouring 
follicles,  they  have  a  tendency  to  rmi  together ; 
and  on  drying  up,  large  irregular  yellow  crusts  are 
left.    If  these  are  not  removed,  successive  exuda- 
tions on  the  surface  of  the  skin  are  confined  by 
them,  and  lead  to  excoriations,  and  owing  to  their 
continued  pressure,  to  obliteration  of  the  hair  fol- 
licles, and  permanent  alopecia  of  the  afiected  parts. 
The  skin  on  which  the  pustules  are  developed 
assumes  a  dusky  red  tint,  and  becomes  gradually 
more  and  more  thickened  and  mfiltrated.  The 
patient  sometimes  complains  of  itching,  oftener 
of  pain,  or  burning  heat — a  sensation  which  is 
principally  experienced  during  the  formation  of  a 
crop  of  pustules.    The  disease  is  often  kept  up  for 
months,  or  even  years,  owing  to  the  occurrence 
of  successive  crops  of  pustules. 
Causes  of  Eczema      Thc  causcs  wliicli  Specially  operate  in  the  pro- 

pilare  faciei. 

duction  of  tliis  form  of  eczema  are,  uritatmg 
discharges  from  the  nose  and  mouth,  and  the 
irritation  of  blunt  razors.  Indeed,  the  disease 
not  unfrequently  disappears  spontaneously  when 
these  causes  tare  no  longer  in  operation,  unless 
tlie  predisposition  to  eczema  is  very  strong,  or 
the  eruption  has  lasted  a  long  time. 
Diagnosis  of  Eczema  The  cUscase  wMch  is  oftenest  confounded  with 
pilare  facie .    ^^^^^  ^^^^      Gczcma  is  Sycosis  parasitica,  although 
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the  differences  are  generally  very  marked, 
are  shown  in  the  following  table  :  — 


These     chap.  xi. 


ECZEMA  PILARE  FACIEI. 


1.  Very  common  in  this  country. 

2.  A  pustnlar  disease  only. 


3.  No  trace  of  Herpes  circinatus 
either  on  the  affected  parts  or  in 
other  localities. 


4.  Not  contagious. 

5.  Hairs  healthy,  and  adhere 
firmly,  so  that  epilation  causes 
pain,  unless  much  suppuration  has 
occurred  at  their  roots. 


6.  No  parasite  to  be  detected. 


this 


and 


SYCOSIS  PARASITICA. 
(^Ringworm  of  the  Beard.') 

1.  Not  60   common  in 
country. 

2.  Pustules,  tubercles, 
large  fleshy  indurations  detected 
when  disease  fully  established. 

3.  Rings  of  Herpes  circinatus 
(ringworm  of  body)  sometimes 
detected  amongst  the  hairs,  and 
round  the  front  of  the  neck,  or  on 
the  wrists,  arms,  or  other  parts  of 
the  body. 

4. .  Contagious,  and  often  history 
of  contagion. 

5.  Hairs  brittle,  broken,  or 
twisted ;  have  lost  their  natural 
glistening  appearance,  are  thick 
and  at  times  white;  can  be  ex- 
tracted with  perfect  ease  and  with- 
out pain,  and  come  away  without 
their  bulbs. 

6.  Fungus  (tricophyton  ton- 
surans) detected  in  some  of  the 
hairs  and  scales. 


In  the  cure  of  this  form  of  eczema,  if  the  means    Treatment  of 

Eczema  pUare  faciei. 

already  indicated  fail,  the  patient  should  be  directed 
to  stop  shaving,  or  if  he  has  a  beard,  the  hair 
should  be  cut  short.  AU  the  hairs  proceeding 
from  the  affected  parts  should  then  be  extracted, 
after  which  a  stimulating  ointment,  such  as  citrine 
ointment,  should  be  rubbed  firmly  over  the  morbid 
surface  night  and  morning.    This  treatment  often 
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Chap,  XI.  acts  like  a  charm,  and  I  have  cured  many  old- 
standing  cases  in  a  couple  of  weeks  by  means  of 
it.  While  it  sometimes  fails  to  efiect  a  complete 
cure,  it  is  always,  as  far  as  my  experience  goes, 
productive  of  temporary  benefit.  After  the  parts 
have  been  once  epilated,  if  new  pustules  appear, 
the  hair  passing  through  the  middle  of  each  must 
at  once  be  extracted,  and  the  use  of  the  ointment 
continued. 

Illustrative  case.  The  following  case,  and  I  could  cite  many  such, 
illustrates  the  benefit  of  tliis  mode'  of  treatment. 
I  have  selected  it  because  it  shows  the  value  of 
epilation  as  compared  with  other  treatment. 

"Mr.  M.,  aged  about  35,  consulted  me  on  April 
24,  1861,  with  regard  to  an  eruption  on  the  upper 
lip,  immediately  beneath  the  nostrils.  The  patch 
was  about  an  inch  square,  the  -skin  red  and  infil- 
trated, and  numerous  pustules  and  yellow  crusts 
were  situated  at  the  orifices  of  the  hair-foUicles. 
The  disease  was  kept  up  by  the  formation  of 
successive  crops  of  pustules.  He  stated  that  he 
frequently  had  a  discharge  from  the  nostrils,  which 
he  thought  irritated  the  skin  of  the  upper  lip.  He 
had  been  taking  Donovan's  solution  for  some  time 
when  I  saw  him,  and  he  said  with  benefit,  and  it 
was  therefore  continued. 

"  A  week  afterwards,  the  eruption  being  in  no 
way  altered,  Fowler  s  solution,  at  first  in  ten,  later 
in  fifteen  drop  doses  (thrice  daily),  was  administered 
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for  some  weeks,  and  an  ointment  of  two  drachms  chap  xl 
of  citrine  ointment,  mixed  with  six  of  linimentum 
calcis,  was  rubbed  firmly  into  the  roots  of  the  hairs 
night  and  morning.  The  arsenic,  in  one  form  or 
another,  having  been  continued  for  a  couple  of 
months,  and  pushed  till  it  produced  derangement 
of  the  digestion,  and  no  benefit  accruing  from  its 
employment,  was  omitted,  and  the  morbid  surface 
was  touched  gently  with  solid  potassa  fusa  after 
the  removal  of  the  crusts. 

"A  week  afterwards  (May  11,  1861),  great 
improvement  was  observed.  The  infiltration  and 
redness  of  the  skin  were  much  less,  but  still  a 
few  pustules  continued  to  form  at  the  edges  of 
the  patch. 

"  I  now  lost  sight  of  the  patient  till  January  23, 
1862,  when  I  found  the  eruption  pretty  much  in 
the  same  state  as  when  I  first  saw  him,  it  having 
never  disappeared  entirely.  I  at  once  removed  the 
crusts,  extracted  all  the  hairs,  and  ordered  citrine 
ointment  to  be  used  night  and  morning. 

"Four  days  later  (January  27,  1862),  the  infil- 
tration and  redness  of  the  skin  were  nearly  gone, 
and  no  new  pustules  had  appeared.  He  was 
ordered  to  continue  the  use  of  the  ointment  a 
little  longer,  and  if  any  new  pustules  appeared, 
to  pull  out  the  hairs  wliich  proceeded  through  the 
centres  of  them." 

About  two  months  after  this  (March  21),  I  saw 
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ciiM^^xi.  this  gentleman  by  accident,  when  he  informed  me 
that  since  the  epilation  the  disease  had  never 
reappeared,  and  I  could  discover  no  trace  of  the 
previous  eruption.  He  wore  a  magnificent  mous- 
tache— epilation,  as  most  are  aware,  having  the 
effect  of  making  the  hair  grow  more  luxmiantly 
than  ever,  owing  to  the  stimulus  which  that  opera- 
tion gives  to  the  circulation  of  the  part. 

Those  who  are  alive  to  the  benefits  of  a  luxurious 
pair  of  whiskers,  and  who  have  not  yet  succeeded 
in  the  attamment  of  their  wishes,  may  perhaps  be 
inclined  to  draw  a  practical  lesson  from  the  results 
of  epilation  in  the  case  of  the  gentleman  just 
alluded  to. 

It  must  never  be  forgotten  that  in  the  treat- 
ment of  tliis  form  of  eczema  strong  local  stimulants, 
as,  for  example,  tarry  preparations,  are  frequently 
the  reverse  of  serviceable,  as  they  have  a  tendency 
to  increase  the  inflammation,  and  to  call  forth  a 
copious  eruption  of  pustules. 
Eozuina  labioi'uni.  Eczema  of  the  Lips  (Eczema  labiorum)  is  by  no 
means  of  rare  occurrence,  and  may  coincide  with  a 
similar  eruption  on  other  parts,  though  the  former 
are  often  affected  alone.  The  eruption  may  be 
confined  to  one  lip,  or  both  may  be  implicated, 
and  they  may  be  the  seat  of  any  of  the  forms 
of  eczema  previously  described.  They  are  often 
greatly  swelled,  the  serum  being  diffused  through 
the  cellular  tissue,  the  meshes  of  which  are  veiy 
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loose.  The  oral  aperture  is  often  spasmodically  chap^xi. 
contracted,  especially  if  fissures  complicate  the 
eruption,  as  they  often  do,  particularly  at  the 
angles  of  the  mouth  and  the  centre  of  the 
lower  lip ;  and  when  the  parts  are  exuding  serum 
or  pus,  the  lips  may  be  glued  together  when  the 
patient  wakens  in  the  morning. 

Hebra  has  observed  eczema  of  the  hps  to  be 
frequently  associated  with  eczema  of  the  anus,  and 
he  once  had  a  patient  who  was  affected  alternately 
with  eczema  of  the  anus  and  lips. 

The  two  diseases  wliich  are  most  apt  to  be  Diagnosis  of  Eczema 

labiorum. 

mistaken  for  eczema  of  the  lips  are  Herpes  labiahs 
and  syphihtic  eruptions  of  these  parts.    But  one 
will  be  little  likely  to  fall  into  error,  if  the  points 
to  which  I  referred  in  speaking  of  the  diagnosis 
of  eczema  in  general  be  remembered  (see  pp.  50 
and  56).    There  is  just  one  additional  circumstance, 
however,  with  which  it  is  necessary  to  be  familiar 
in  connection  with  syphilitic  affections  of  the  lips, 
namely,  that  the  eruption  rarely  affects  the  whole 
of  even  one  lip,  but  has  a  marked  tendency  to 
concentrate  itself  at  the  angles  of  the  mouth,  where 
it  is  often  obstinate  till  the  patient  is  brought 
under  the  influence  of  mercury,  when  it,  "van- 
quished, quits  the  field." 

Care  must  be  taken  in  the  use  of  strong  Treatment  of  Eczema 
solutions  of  poisonous  preparations,  such  as  those 
of  corrosive  sublimate,  in  the  treatment  of  tliis 
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ciiAP^r.  afiection ;  for  it  is  quite  possible  for  the  patient  to 
swallow  a  sufficiency  of  the  mixture  to  induce 
serious  symptoms.  I  have  nothing  to  add  with 
regard  to  treatment,  further  than  to  refer  particu- 
larly to  my  remarks  upon  the  means  adopted  for 
the  removal  of  limited  eczematous  eruptions. 
Illustrative  case.  The  foUowiug  casc  of  cczema  of  the  lips  is  a 
good  illustration  of  the  eruption  in  question  : — 

"A  gentleman,  aged  about  35,  consulted  me 
on  April  1.5,  1861,  about  an  eruption  of  eczema 
attacking  both  hps,  and  for  the  second  time.  A 
small  infiltrated,  exuduig,  and  itchy  patch  existed 
on  the  right  cheek,  near  the  angle  of  the  mouth, 
and  occasionally  vesicles  were  detected  on  it.  The 
lips  were  slightly  infiltrated,  thickened,  red,  and 
itchy ;  the  epithehum  was  constantly  peeling  off 
them,  so  that  they  were  very  rough,  and  some- 
times a  little  serous  fluid  exuded,  while  fissm'es 
had  formed  here  and  there,  but  particularly  at 
the  angles  of  the  mouth.  His  general  health  was 
excellent.  Fowler's  and  Donovan's  solutions  were 
successively  administered  without  effect,  and  the 
disease  was  finally  and  rapidly  cured  by  applymg 
'aqua  potassa'  to  the  parts  night  and  morning, 
and  wasliing  them  frequently  with  cold  water." 
Eczema  tar«!.  Eczema  of  tliG  Edges  of  the  Eyelids  (Eczema 
tarsi,  Oiahthalmia  tarsi,  Tinea  cilionmi)  is  exceed- 
ingly common,  especially  in  scrofulous  children,  and 
iu  them  often  associated  witli  conjunctivitis  and 
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strumous  ophthalmia.  The  affection  is  neither  chap_xi. 
more  nor  less  than  a  pustular  ezcema  (impetigo), 
attacking  the  edges  of  the  lids,  although  it  does 
not  seem  to  be  generally  recognized  as  such  by 
ophthalmic  surgeons;  for  it  commences  by  the 
formation  of  pustules  at  the  orifices  of  the  hair- 
foUicles,  which  concrete  into  scabs,  beneath  which 
the  parts  are  found  to  be  excoriated,  or  small 
ulcers  are  detected,  and,  when  the  disease  is  fully 
developed  the  usual  symptoms  of  eczema,  redness, 
swelling,  itching,  infiltration,  exudation,  &c.,  are 
observed.  The  exudation  from  the  morbid  surface, 
mingled  with  the  altered  secretion  from  the  Meibo- 
mian foUicles,  not  only  glues  the  neighbouring 
hairs,  but  also  the  edges  of  the  eyelids  together, 
especially  at  night,  unless  proper  precautions 
are  taken.  Lachrymation  is  hkewise  a  common 
symptom,  and  the  tears  falling  on  the  cheek  not 
unfrequently  irritate  the  skin,  and  give  rise  to 
an  eczematous  eruption. 

If  improperly  treated  or  neglected,  as  occurs  too 
often,  the  pressure  of  the  crusts,  the  confinement 
of  the  discharge,  and  the  formation  and  extension 
of  ulcers,  lead  ultimately  to  obhteration  of  the 
Meibomian  glands  and  hair-follicles,  after  which 
a  perfect  cure  is  of  course  impossible.  Amongst 
the  train  of  evils  may  also  be  mentioned  eversion 
or  inversion  of  the  fids ;  and  if  the  eyelashes 
are   not   gone,  owing  to   obliteration   of  their 
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chap^xi.     follicles,  the  hairs  are  apt  to  assume  abnormal 
directions. 

Treatment  of  With  regard  to  the  local  treatment  (for  the  con- 
stitutional, see  the  treatment  of  eczema  generally, 
chap,  vii.,  p.  65),  the  extraction  of  the  eyelashes  is 
always  followed  by  improvement.  This  operation 
is  far  too  often  omitted,  for,  in  my  opinion,  it 
should  be  uniformly  carried  into  effect  in  bad 
cases,  and  repeated  if  new  pustules  form  at  the 
orifices  of  the  foUicles  exactly  in  the  same  way  as 
in  the  treatment  of  eczema  of  the  hairy  parts  of 
the  face.  (See  treatment  of  eczema  of  hairy  por- 
tions of  the  face,  p.  137.)  In  addition  to  this,  if 
the  parts  are  much  infiltrated,  I  am  in  the  habit, 
after  the  removal  of  all  crusts,  of  applying  a  solu- 
tion of  potassa  fusa  (usually  a  solution  of  ten 
grains  in  an  ounce  of  water)  to  the  edges  of  the 
lids,  an  operation  which  should  not  be  intrusted 
to  the  patient,  at  first  at  all  events.  A  sma,U  brush 
must  be  used,  and  very  little  of  the  solution  taken 
up  by  it,  so  as  to  make  it  moist,  but  no  more. 
The  eyehd  must  then  be  carefully  dried,  else  the 
apphcation  spreads,  everted  so  as  to  remove  it 
from  the  eyeball,  and  the  solution  painted  along  its 
edge.  A  large  brush  soaked  in  cold  water  should 
be  in  readmess,  to  stop  the  action  when  desired. 
This  application  may  be  repeated  every  day  till 
the  infiltration,  exudation,  and  itching  subside, 
after  which  citrine  ointment  may  be  relied  upon 
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for  completmg  the  cure.  In  sKght  cases  the  chap.  xt. 
eruption  often  yields  to  the  use  of  citrine  ointment 
alone,  coupled  with  cleanliness.  During  the  treat- 
ment of  Eczema  tarsi  a  little  ointment  (diluted 
citrine  ointment,  for  example)  should  be  applied 
to  the  edges  of  the  lids  at  night,  so  as  to  prevent 
their  adhesion,  but  it  must  always  be  washed  off 
in  the  morning.  If,  notwithstanding  the  anointiQg 
of  the  lids  at  night,  they  are  adherent  in  the  morn- 
ing, they  must  on  no  account  be  torn  asunder,,  but 
the  agglutinated  matter  must  be  softened.  For 
this  purpose,  says  Mackenzie,  "a  teaspoonful  of 
milk,  with  a  bit  of  fresh  butter  melted  in  it,  may 
be  employed  for  smearing  the  lids,  rubbing  it  with 
the  finger  gently  along  the  agglutinated  eyelashes. 
A  piece  of  soft  sponge,  wrung  out  of  hot  water,  is 
then  to  be  held  upon  the  eyehds  for  some  minutes, 
after  which  the  patient  will  find  the  eyehds  yield 
without  pain  to  the  least  effort  he  makes  to  open 
them.  "With  the  finger-naD.  the  whole  of  the 
matter  is  immediately  to  be  removed"  (a). 

If  there  is  any  inflammation  of  the  conjunctiva, 
Mackenzie's  excellent  wash  of  the  bichloride  of 
mercury  ^'^  may  be  used  with  advantge,  and  is  often 

*  ^       Hydrargyri  Bichloridi,  gr.  j. 

Hydrochloratis  Ammorjise,  gr.  vj. 
Cocci  Cacti,  gr.  iss. 
Alcoholis,  5j' 
Tere  simul,  adde  aquje  uncias  sex,  et  cola  per  chartam. 

Siff. — Pour  out  half  a  teaspoonful  of  this  fluid,  and  mix  it  with  as 
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ch^xi.  sufficient  when  the  conjunctivitis  is  slight.  For 
the  treatment  of  a  more  severe  attack,  as  well 
as  for  that  of  the  other  comphcations  of  Eczema 
tarsi,  such  as  ectropium,  entropium,  trichiasis, 
opthalmia  scrofulosa,  &c.,  I  must  refer  the  reader 
to  special  works  on  ophthalmic  Surgery, 
Eczema  narium  Eczema  of  the  uostnls  (Eczema  narium)  is  not 
very  common,  except  when  it  occurs  by  extension  of 
the  eruption  inwards  from  the  skin  in  the  neighbour- 
hood of  the  nose.  There  is  no  itchmg  complained 
of  in  this  affection,  except  at  the  point  where  the 
mucous  membrane  of  the  nostrils  takes  on  the 
cutaneous  character,  the  mucous  membrane  being, 
as  a  rule,  unaffected  by  prmitus.  The  nose  is 
often  much  increased  in  size.  The  secretion  from 
the  nostrils  is  likewise  much  augmented,  becomes 
thick  and  purulent,  and  concretes  into  crusts, 
so  as  to  impair  the  nasal  respiration  and  to  cause 
the  patient  to  sleep  with  the  mouth  open,  and 
to  snore. 

On  removmg  the  crust,  the  mucous  membrane  is 
found  to  be  thickened  and  congested,  and  ulcers 
form  with  considerable  frequency.  The  patient 
feels  the  nose  very  much  stuffed,  and  is  thereby 
induced  to  remove  the  crusts  which  cover  the 

much  boiling  water  in  a  tea-cup  previously  warmed.  "With  a  piece  of 
old  linen  or  soft  sponge  bathe  the  eyelids  with  the  mixture  for  a  few 
minutes,  and  then  by  leaning  back  the  head,  allow  a  little  of  it  to  flow 
in  upon  the  eye.    Repeat  this  thrice  daily. 
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ulceration.  This  has  the  effect  of  increasing  the  chap_xi. 
size  of  the  sores,  especially  if  the  general  health 
is  not  good.  I  know  of  two  cases  of  eczema  of 
the  nostrils,  however,  in  which  the  ulceration 
produced  perforation  of  the  cartilaginous  septum, 
although  the  patients  were  both  apparently  in 
robust  health.  But  I  have  never  seen  the  bony 
septum  attacked,  and  in  neither  of  the  above  cases 
was  there  any  external  deformity. 

The  diagnosis  of  eczema  of  the  nostrils  from  Diagnosis  of  Eczema 

^  narium. 

Iwpus  is  sometimes  difficult,  especially  in  those 
rare  cases  of  eczema  in  which  perforation  of  the 
septum  occurs,  for  lupus  not  unfrequently  com- 
mences its  ravages  by  perforating  the  cartilaginous 
septum.  But  if  the  disease  is  lupoid,  there  is 
no  itching  at  the  orifices  of  the  nostrils,  and  some 
of  the  characteristic  papulae  of  lupus  are  usually 
discovered  on  the  skin  of  the  nose  or  neighbour- 
hood, which,  when  present,  at  once  point  to  the 
nature  of  the  perforation.  In  eczema  of  the 
nostrils,  on  the  other  hand,  there  is  often  an 
eczematous  rash  externally,  or  the  history  of  a 
past  cutaneous  eczema.  And  lastly,  while  eczema 
often  occurs  in  strumous  persons,  lupus  is  almost 
always  accompanied  by  other  signs  of  struma,  such 
as  engorgement,  or  suppuration  of  the  glands  at 
the  side  of  the  neck,  caries,  &c. 

Syphilitic  affections  of  the  nostrils  may  likewise 
be  mistaken  for  eczema  of  these  parts.    But  in  the 
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cuApjti.  former  there  is  no  itching  at  the  junction  of  the 
mucous  membrane  with  the  skin ;  there  are  often 
syphihtic  eruptions  on  the  skin,  or  other  symptoms 
of  syphihs,  such  as  alopecia,  sore-throat,  glandular 
engorgements,  rheumatic  pains,  &c. ;  there  is  often 
the  history  of  a  primary  syphilitic  sore ;  and,  lastly, 
the  affection  yields  to  mercury. 
Treatment  of       I  havc  Very  little  to  add  with  regard  to  treat- 

£czema  narlum. 

ment.  Ointments  containing  mercury,  as  citrine 
ointment,  are  usually  beneficial.  Hebra  recom- 
mends a  strong  solution  of  sulphate  of  zinc,  which 
may  therefore  be  tried  in  preference  to  solutions 
of  potassa  fusa.  Others  are  in  the  habit  of  using 
nitrate  of  silver  either  in  solution  or  in  the  soHd 
form,  and  benefit  frequently  accrues  therefrom. 
The  patient  must  be  warned  most  particularly  not 
to  tear  away  the  crusts,  but  to  soften  them  care- 
fully with  oil,  and  after  they  come  away,  to  smear 
the  ulcerated  svirface  with  a  mildly  stimiilating 
and  alterative  ointment,  such  as  that  of  white 
precipitate  diluted  with  three  or  four  parts  of  lard. 

(a)  "  A  practical  Treatise  on  the  Diseases  of  the  Eye."    By  W.  Mackenzie, 
M.D.  Fourth  Edition,  p.  146.  London :  Longman,  Brown,  Green,  and  LongmanSw 


CHAPTER  XII. 


Eczema  of  the  auricle  (Eczema  aiirkun)  is  fre- 
quently observed,  and  may  be  limited  to  certain 
portions  of  it,  or  implicate  the  whole  ear.  It  not 
unfrequently  happens  that  an  eczematous  rash  is 
hmited  to  the  lobule,  being  called  forth  by  the 
irritation  of  ear-rings.  In  other  cases  the  disease 
is  limited  to  those  parts  of  the  concha  which  are 
in  the  immediate  vicinity  of  the  meatus,  in  which 
case  the  latter  is  usually  likewise  the  seat  of  the 
eruption.  In  a  third  class  of  cases  it  is  Hmited 
to  the  back  of  the  auricle,  to  that  part  of  it, 
namely,  which  lies  in  contact  with  the  mastoid 
process ;  indeed  in  a  large  proportion  of  cases  of 
eczema  of  the  head  this  part  is  implicated. 

When  the  whole  auricle  is  invaded,  the  parts, 
in  typical  cases,  are  excessively  swollen,  and  their 
natural  form  much  distorted ;  and  not  only  so,  for 
the  position  of  the  ear  is  altered,  being  carried  for- 
ward from  the  mastoid  process,  so  that  it  projects 
from  the  head  in  a  peculiar  manner.  The  exudation, 
too,  is  often  very  abundant,  and  concretes  into 
scabs,  which  may  fill  up  the  hollows  and  depres- 
sions of  the  auricle,  and  hang  from  the  lobule 
like  icicles. 
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Chap.  xii.  Eczeiua  of  the  external  auditory  'passage  (Eczema 
Eczema  meatus,  jj^eatus)  occurs  Oil  botli  sidcs  simultaneously  in  the 
majority  of  cases,  thougli  sometimes  only  one  ear 
is  attacked.  In  moSt  instances  the  aiuicles  are 
implicated,  the  disease  commencing  on  the  skin  of 
these  parts  and  gradually  extending  inwards,  or 
vice  versd;  but  the  eruption  is  not  unfrequently 
limited  to  the  meatus.  As  these  cases  are  more 
frequently  brought  under  the  notice  of  the  aural 
surgeon,  the  dermatologist  is  apt  to  have  eiToneous 
notions  as  to  their  frequency, 
causcsand symptoms    It  may  arisc  from  the  same  causes  which  call 

of  Eczema  meatus.  „  - 

forth  eczema  on  other  parts  of  the  body,  but  the 
local  causes  specially  operating  are  the  introduction 
of  pins,  ear-picks,  and  acrid  substances  into  the 
meatus.  The  patient  sometimes  complains  of  a 
feeling  of  fuUness  in  the  ear ;  but  the  itching  is  the 
most  annoying  symptom,  to  allay  which  pins  or 
ear-picks  are  frequently  introduced,  so  as  to  scratch 
the  parts — the  finger-nails,  which  are  employed  for 
a  like  purpose  on  other  parts  of  the  body,  being 
inadmissible.  In  this  way  the  irritation  is  relieved 
for  the  moment,  and  the  disease  proportionately 
aggravated.  The  calibre  of  the  meatus  is  nar- 
rowed, often  so  much  so  that  the  membrane  of  the 
tympanum  cannot  be  distinctly  seen,  the  amount 
of  the  narrowmg  being  dependent  upon  the  amount 
of  infiltration  of  its  walls.  There  is  generally 
exudation  from  the  meatus  at  some  stage  of  the 
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disease,  and  the  fluid  which  exudes  is  either  chap^ii. 
purulent  or  serous,  and  sometimes  so  excessive 
as  almost  to  soak  the  pillow  at  night.  If  the  ear 
is  not  jfrequently  washed  out,  the  exudation  has  a 
very  offensive  odour.  At  other  times  the  meatus  is 
quite  dry  and  scaly,  and  in  connection  with  this 
condition  I  have  frequently  noticed  the  surface  of 
the  membrane  of  the  tympanum  to  be  dry  and 
scaly  also.  Sometimes  large  quantities  of  epithe- 
lium are  thrown  off  from  the  meatus,  so  as  to 
block  it  up,  and  cerumen  is  often  mixed  up  with 
the  epithehal  debris.  The  secretion  from  the 
ceruminous  glands  is,  however,  for  the  most  part 
arrested  in  this  affection.  The  hearing  power  is 
often  not  much  impaired,  the  amount  of  deafness 
depending  upon  the  amount  of  infiltration  of  the 
walls  of  the  canal,  upon  the  quantity  of  epithehum 
and  discharge  accumrdated  in  the  meatus,  and 
upon  whether  the  drum  and  mucous  membrane 
of  the  cavity  of  the  tympanum  are  impHcated  or 
not.  Sometimes  the  deafness  is  so  great  that 
the  tick  is  only  heard  when  the  watch  is  close 
to  the  ear. 

The  patient  often  complains,  not  only  of  deaf- 
ness and  itchiness,  but  also  of  a  sense  of  uneasiness 
and  fullness  in  the  ears,  of  tinnitus,  and  even  giddi- 
ness. These  last  symptoms  may  arise  from  various 
causes,  but,  in  uncompUcated  cases,  are  doubtless 
due  to  the  epithelial  debris,  &c.,  impinging  upon 
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cnAPjtii.  the  drum,  thus  driving  the  ossicles  inwards,  and 
inducing  intra-auricular  pressure ;  for,  as  is  well 
known  to  those  who  have  carefully  studied  the 
subject,  pressure  upon  the  internal  ear  produces 
symptoms  analogous  in  many  respects  to  those 
induced  by  pressure  upon  the  brain. 
Treatment  of        The  cure  is  occasionally  a  little  tedious,  as  it  is 

Eczema  meatus. 

impossible  to  apply  local  remedies  so  satisfactoiily 
to  the  meatus  as  to  the  skin ;  and  strong  local 
applications  must  be  used  with  caution  on  account 
of  the  delicate  structures  at  the  bottom,  of  the 
meatus.  The  ear  must  first  be  carefully  syringed, 
so  as  to  remove  the  exudation,  epithehal  debris, 
&c.;  and  when  the  walls  of  the  canal,  instead  of 
exuding,  are  scaly,  a  few  drops  of  almond  oil 
should  be  previously  introduced,  so  as  to  soften 
the  particles  and  facilitate  their  subsequent  re- 
moval. The  relief  and  improvement  of  hearing 
following  upon  the  use  of  the  syringe,  is  often  so 
great  as  to  astonish  the  patient  who  has  allowed 
the  exudation  and  particles  of  skin  to  collect  in 
the  ear  for  months.  After  all  the  effete  matter 
has  thus  been  removed,  I  frequently  paint  the . 
walls  of  the  meatus  with  solutions  of  potassa  fusa 
(commencing  usually  with  a  solution  of  ten  grains 
in  an  ounce  of  water,  but  the  strength  must  be 
proportioned  to  the  severity  of  the  disease).  A 
small  paint-brush  is  dipped  in  the  solution,  and 
gently  stripped,  so  that  it  does  not  contain  too 
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miich  fluid ;  tlien  insinuated  into  the  meatus  for     ci.ap.  xn. 
the  extent  of  half  an  inch,  and  twisted  round,  so 
that  the  walls  of  the  canal  are  entirely  moistened 
by  the  fluid.     This  usually  causes  considerable 
smarting,   which,   however,   subsides   in   a  few 
minutes.    If  the  action  is  very  severe,  it  may  be 
checked  at  once  by  the  injection  of  tepid  water, 
for  which  purpose  I  am  in  the  habit,  previous  to 
the  operation,  of  filling  a  syringe  with  it,  and 
holding  it  in  readiness  for  use,  if  required.    If  a 
strong  solution  is  used  {e,g.,  5j.  to        we  must 
be  careful  not  to  take  up  so  much  fluid  with  the 
brush  that  it  drops  upon  the  drum,  as  the  applica- 
tions which  are  appropriate  to  the  walls  of  the 
canal  cannot  always  be  applied  with  impunity  to 
the  delicate  structures  at  the  bottom  of  the  meatus. 
In  cases  where  the  drum  participates  in  the  disease, 
as  usually  happens,  a  weak  solution  {e.g.,  potassa 
fusa,  gr.  j.  to  ij.  of  water)  may  be  used  as  an  injec- 
tion night  and  morning,  which  is  sufficiently  strong 
to  improve  its  diseased  condition  in  most  cases.  A 
strong  solution  (5j.  to  §j.  of  water)  may  usually  be 
painted  on  the  walls  of  the  meatus  once  or  twice 
in  the  week ;  but  the  more  severe  the  affection, 
and  the  weaker  tlie  apphcation,  the  oftener  must 
it  be  repeated.     In  the  intervals  between  the 
applications — which  I  never  trust  to  the  patient 
if  the  solution  is  strong — I  direct  him  to  syringe 
the  ear  twice  daily  with  tepid  water,  as  before 
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chapjcii.  mentioned.  The  beneficial  effects  of  this  treatment 
are  sometimes  very  marked;  the  hearing  often 
improves  after  a  single  application,  the  uneasiness 
in  the  ear  subsides,  the  meatus  becomes  wider, 
and  a  large  quantity  of  serous  fluid  exudes. 

The  following  case  illustrates  what  I  have  been 
saying : — 

lUuBtrative  case.  "G.  T.,  Esq.,  aged  about  45,  consulted  me, 
January  10,  1862,  for  an  affection  of  the  ears  of 
two  years'  duration.  He  complained  of  tinnitus, 
uneasiness,  and  fullness  in  the  ears,  with  severe 
itching,  to  allay  which  he  was  in  the  habit  of 
using  an  ear-pick.  Sometimes  a  profuse  watery 
discharge,  mingled  with  epithelial  dehris,  came 
away  from  the  ears ;  sometimes  small  scales  only. 
He  had  latterly  been  troubled  with  deafness  on 
the  right  side,  the  tick  of  the  watch  being  heard 
at  the  distance  of  two  inches  and  a  quarter  from 
the  ear.  An  eczematous  eruption  was  seen  upon 
the  concha;  the  meatus  was  much  narrowed,  red, 
and  scaly,  and  the  membrana  tympani  dull  and 
scaly,  giving  it  a  very  peculiar  aspect.  On  the 
left  side  the  same  symptoms  existed,  though  in 
a  less  marked  degree,  but  the  hearing  was  good. 
The  right  membrane  of  the  tympanum  was  relaxed 
and  had  fallen  backwards  somewhat,  as  the  hearing 
immediately  improved  on  forcing  air  into  the 
cavity  of  the  tympanum,  and  the  drum  was  seen 
to  move  outwards.    To  remove  this  condition  I 
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touched  the  ch'um  with  a  solution  of  nitrate  of  chap.  xii. 
silver  (gr.  x.  to  §j.  of  water),  and  on  the  14th  the 
relaxation  was  nearly  gone,  and  the  tick  of  the 
watch  was  heard  at  the  distance  of  a  foot.  I  now 
painted  each  meatus  with  a  solution  of  potassa 
fusa  (5j.  to  §j.  of  water)  in  the  manner  above 
described,  after  syringing  out  the  canals  thoroughly. 
This  was  repeated  on  the  16th,  and  again  upon 
the  18th,  when  the  tick  of  the  watch  was  heard 
at  the  distance  of  a  yard  from  the  right  ear ; 
the  hearing  in  the  left  continued  good  ;  the  itching, 
sense  of  fullness,  and  tinnitus  were  gone ;  the 
meatuses  were  wider  and  more  natural  in  appear- 
ance, and  the  drums  not  so  scaly.  This  application 
was  repeated  a  good  many  times,  and  the  canals 
washed  out  with  tepid  water  twice  daily  in  the 
intervals,  with  the  most  beneficial  effect "  (a). 

It  will  often  be  found  that  benefit  accrues  from 
the  use  of  a  solution  of  nitrate  of  silver  in  the 
proportion  of  half  a  drachm  or  a  drachm  to  the 
ounce  of  water,  which  may  be  painted  every  week 
over  the  meatus,  in  the  same  way  as  the  potassa 
fusa  solutions.  It  occasionally  happens,  however, 
that  such  a  solution  acts  more  powerfully  than 
is  intended,  and  produces  pain,  swelling  of  the 
meatus,  and  other  disagreeable  symptoms ;  but 
these  usually  subside  in  a  few  days  under  soothing 
treatment,  and  improvement  of  the  primary  com- 
plaint is  the  common  result. 
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chajocii.        As   an  instance  of  the  good  effects  of  this 
iiiust.ativBcaBe.  treatment,  I  may  mention  the  case  of  a  lady 
whom   I    saw  lately   in   consultation  with  my 
friend  Dr.  J.  B.  Cowan.    She  had  suffered  for 
some  time  from   an  eczematous  rash  of  each 
ear,  which  had  extended   to  the  meatus  and 
membrana  tympani.     The  eruption  when  I  first 
saw   it,    was   red,  infiltrated,  dry,   and   scaly ; 
much  itching  was  complained  of.    There  was 
likewise  a  sense  of  fuUness  as  well  as  of  itching 
in    each  meatus,   and   the    diaims  participated 
in  the  manner  before  indicated  in  the  eruption. 
The  tick  was  heard  when  the  watch  was  at  the 
distance  of  one  inch  from  the  right  ear,  but  was 
only  faintly  audible  when  pressed  firmly  against 
the  left.   It  was  audible,  though  not  very  distinctly,  , 
on  the  temples.    The  ears  were  to  be  washed  out 
night  and  morning  with  warm  water,  and  each 
meatus  to  be  painted  every  second  day  with  a 
solution  of  nitrate  of  silver  (5ss.  to  the  §j.  of 
water).    A  mixture  containing  oil  of  cade,  rectified 
spirit,  and  a  few  grains  of  potassa  fusa,'"'  was  to  be 
rubbed  firmly  over  the  external  eruption  night  and 
morning,  and  to  be  washed  off  with  petroleum  soap 
and  water  before  each  reapplication. 


*■  Potassse  Fusse,  gr.  xv. 

Olei  Cadini,  §j. 
Alcoholis,  §iss. 
Olei  Citroncllie,  gj.  M. 
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This  was  on  December  23,  1862.  On  January  chap^ii. 
6,  the  following  was  the  report : — "  Tick  of  the 
watch  heard  at  the  distance  of  eight  inches  from 
the  ear  on  the  right  side,  quarter  of  an  inch  on 
the  left.  Meatus  more  natural  in  appearance. 
External  eruption  nearly  gone.  Apply  the  lotion 
in  the  morning  only,  and  at  night  rub  a  little 
citrine  ointment  over  the  parts.  Paint  each 
meatus  with  the  nitrate  of  silver  solution  once 
every  three  days  only." 

On  January  29,  1863,  the  external  eruption  had 
disappeared ;  the  meatuses  and  drums  were  com- 
paiutively  healthy  in  appearance,  all  uneasiness 
was  gone,  and  the  watch  was  heard  ticking  at  the 
distance  of  more  than  a  yard  from  each  ear. 
Dr.  Cowan  and  I  now  recommended  a  course  of 
Fowler's  solution,  to  prevent  a  relapse  if  possible  ; 
the  painting  of  each  meatus  once  weekly  with 
the  solution ;  and  the  use  of  citruie  ointment 
externally  once  daily. 

After  the  infiltration  of  the  meatus  is  moderated 
or  removed  much  benefit  is  sometimes  derived 
from  injections  of  tar  water,  or  of  a  weak  emulsion 
■of  liquor  carbonis  detergens  with  water,'"  or  from 
painting  the  canal  daily  with  a  little  melted 

*  Ijt       Liquoris  Carbonis  Detergentis  (Wright  &  Co.),  5j- 

Aquae  Distillatse,  §  vj.  M. 
Sig.  Warm  the  emulsion,  and  use  with  the  syringe  twice  daily.  Let 
the  strength  of  the  emulsion  be  gradually  increased  till  the  symptoms 
yield,  or  till  it  begins  to  irritate  the  meatus. 
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ckap.  XII.  citrine  ointment,  care  being  taken  to  use  the 
syringe  and  warm  water  before  each  reapplication 
of  the  ointment.  Leeches  may  sometimes  be 
resorted  to  for  the  removal  of  congestion.  Purga- 
tives, like  leeches,  produce  a  temporary  alleviation 
of  the  complaint  only  ;  astringent  injections,  though 
useful,  are  inferior  to  solutions  of  nitrate  of  silver, 
potassa  fusa,  and  the  other  remedies  above  referred 
to ;  blisters  are  often  used,  although  I  think 
very  unnecessarily,  to  call  forth  a  counter  dis- 
charge, if  the  eczematous  exudation  is  very  pro- 
fuse, and  the  occurrence  of  bad  effects  from  its 
cessation  is  feared.  Indeed,  the  usual  result  of  a 
blister  in  -such  cases  is  to  call  forth  an  eczematous 
eruption  at  the  part  to  which  it  is  applied.  In 
severe  cases,  such  as  the  one  I  have  just  related, 
a  carefully-regulated,  long-continued  course  of 
arsenic  may  be  given  with  advantage. 

(a)  See  "  Cabcs  Illustrative  of  Diseases  of  the  Ear."  By  T.  irCall  Anderson,  M.D. 
No.  n.    Clasguw  Medical  Journal,  April,  1802. 


CHAPTER  XIII. 


The   Flexor   Surfaces   of  the  Joints  (Eczema  chap^iii. 

,  .      -I  \  n  • ,  I         i?  Eczema  ai'ticiilonim. 

articulorum)  are  very  lavourite  seats  oi  eczema. 

This  is  exactly  the  reverse  of  what  is  observed 

in  psoriasis,    in    which    the    extensor  surfaces, 

especially  of  the  elbows  and  knees,  are  attacked 

by  preference.     In  these  situations  the  natural 

furrows  of  the  skin  are  specially  apt  to  become 

the  seat  of  fissures,  and  this,  taken  in  connection 

with  the  loss  of  elasticity  of  the  parts  as  a  result  of  , 

the  eruption,  interferes  with,  and  renders  painful, 

the  movement  of  the  joints.     The  eruption  is 

almost  invariably  symmetrical,  and  it  is  curious 

to  observe,  as  has  been  pointed  out  by  Hebra, 

that  an  afiection  of  the  fronts  of  the  elbows 

generally  coincides  with  an  implication  of  the 

popliteal  spaces,  and  disease  of  the  front  of  the 

wrists  with  disease  of  the  front  of  the  ankles ; 

but  eczema  of  the  inguinal  regions  does  not,  as 

one  might  suppose,  usually  coincide  with  eczema 

of  the  axillae,  but  rather  of  the  genital  organs 

and  neighbouring  parts. 

Eczema  often  attacks  the  hands  (Eczema  manuum)  Eczema 

et  pedum. 

and  the  feet  (Eczema  pedum),  and  is  often  limited 
to  one  or  other  of  these  parts.     Sometimes  one 
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ciiAP^m.  hand  or  foot  is  attacked,  oftener  both ;  and  some- 
tunes  both  hands  and  feet  are  imphcated  together, 
though  usually  in  an  unequal  degree,  the  other 
portions  of  the  body  being  spared.  The  hands 
suffer  alone  much  oftener  than  the  feet,  being 
exposed  to  the  au-,  and  to  tbe  action  of  all  kinds 
of  local  irritants.  Hence  cooks,  bakers,  warehouse- 
men, grocers,  bricklayers,  smiths,  &c.,  are  very 
subject  to  the  disease,  their  hands  being  exposed 
■  to  great  heat,  to  the  prolonged  action  of  water, 
or  to  the  irritation  of  sugar,  lime,  particles  of 
heated  iron,  &c. 

Owing  to  the  number  of  the  joints,  and  the 
constant  movement  of  the  parts,  fissures  form  with 
exceeding  frequency  in  eczema  of  the  hands  and 
feet,  but  especially  of  the  former.  Indeed  it  is  - 
on  the  palms  of  the  hands  that  one  sees  the  most 
typical  cases  of  the  fissured  variety  of  eczema. 

The  hands  and  feet  are  often  affected  with 
eczema  occurring  in  small,  scattered,  circumscribed 
patches,  which  are  frequently  very  obstinate. 

When  the  vesicular  form  of  eczema  attacks  the 
soles  or  palms,  but  especially  the  former,  the  vesicles 
remain  long  intact,  owing  to  the  thickness  of  the 
cuticle  ;  and  the  serum,  rmable  to  escape  externally, 
burrows  beneath  the  skin.  Many  vesicles  thus 
run  together,  and  bullae,  often  of  large  size,  are 
occasionally  formed.  The  eruption  may  then  be 
mistaken  for  pertiphigus ;  but,  in  the  former,  we 
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are  guided  by  tlie  history  of  the  formation  pf  the  chap,  xm. 
bullsB  by  the  confluence  of  vesicles,  by  the  small 
number  of  the  bullae  (usually  only  one  or  two),  by 
their  occurring  only  where  the  cuticle  is  thick  and 
resisting,  and  by  the  detection  of  vesicles  around 
the  edges  of  the  bullae,  and  of  a  fully  developed 
eczematous  eruption  in  the  neighbourhood. 

The  disease  is  not  unfrequently  limited  to  the  Eczema  palmare  et 

plautare. 

palms  of  the  hands  or  soles  of  the  feet  (Eczema 
palmare  et  plantare),  attacks  of  the  former  being, 
however,  infinitely  more  frequent.  When  so 
limited,  the  eruption  almost  invariably  partakes 
of  the  characters  of  Eczema  rimosum  throughout 
(see  description  of  Eczema  rimosum,  p.  24).  The 
parts  are  dry  and  itchy,  the  skin  thickened, 
inelastic,  and  fissured,  the  fissures  occupying  the 
situations  of  the  natural  markings  of  the  palm, 
and  impeding  greatly  the  opening  and  closing 
of  the  hand.  In  typical  cases  the  hand  is  main- 
tained in  a  half-closed  position,  as  in  a  case  pre- 
viously related  (see  page  122).  The  eruption  may 
imphcate  the  whole  palm,  or  only  a  portion  of 
its  centre,  and  the  diseased  gradually  shades  ojff 
into  the  sound  skin.  It  has  no  tendency  to  heal 
in  the  centre. 

SyjMlitic,  encptions  on  the  palms  of  the  hands  OTzc^oiagnosis  of  Eczema 

palmare  et  plantare 

soles  of  the  feet  may  be  mistaken  for  eczema,    I  f™""'yp'"'i8- 
have  already  pointed  out  most  of  the  symptoms 
which  distinguish  a  syphilitic  eruption  from  a 
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chap^iii.  non-sypliilitic  eczeina  (see  page  56) ;  but  in  addition 
it  may  be  remarked  that  a  syphilitic  eruption  on 
the  palm  usually  commences  as  a  small  spot  near 
its  centre,  which  gradually  extends  circumfer- 
entially,  and  heals  in  the  centre  so  as  to  form 
at  last  a  circle  of  eruption,  with  an  abrupt  and 
often  elevated  edge,  inclosing  healthy  skin.  The 
eruption  has  besides  a  coppery  tint,  is  not  itchy, 
and  is  removable  by  mercury  and  iodine  alone. 
It  must  be  observed  further,  that  this  is  often  the 
only  sign  of  syphilis  which  the  patient  exhibits  at 
the  time  he  is  under  observation. 
Diagnosis  of  eczema    To  avoid  falling  iuto  the  error  of  mistaking 

of  tlie  hands  from 

Boabies.  eczema  of  the  hands  for  scabies,  my  readers  must 

bear  in  mind  what  I  have  already  stated  under  the 
general  diagnosis  of  eczema  (see  page  51) ;  but  I 
may  call  to  recollection  several  important  data ;  ■ 
namely,  that  in  scabies  the  eruption,  except  at 
the  very  commencement,  is  never  hmited  to  the 
hands;  we  should  be  able  to  detect  the  furrows 
at  least  of  the  itch  insect,  if  not  the  insect  itself; 
and  should  inquire  if  there  is  any  sign  of  the 
eruption  being  contagious — scabies  being  very 
contagious,  eczema  not  at  all. 

When  eczema  occurs  between  the  toes  it  is  often 
very  troublesome,  not  only  because  these  parts  are 
in  constant  motion,  but  because  they  are  in  con- 
tact, and  rub  against  one  another ;  and  because  the 
perspiration  is  confined,  decomposes,  and  acts  as  an 
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irritant.  Itching  is  very  troublesome,  and  pain  chap.  xiii. 
often  complained  of,  owing  to  the  occurrence  of 
fissures.  The  cuticle  is  thickened,  white,  like  that 
of  a  washerwoman's  hand  after  a  day's  washing, 
and  separates  in  large  flakes.  The  secretion  is 
often  abundant  and  offensive. 

With  ree^ard  to  the  special  treatment  of  eczema  special  treatment  of 

~  -'■  Eczema  manuumet 

of  the  hands  and  feet  very  little  remains  to  be 
said.  When  bullae  form  they  should  be  left 
intact,  unless  the  pain  and  tension  are  great,  when 
the  serum  may  be  allowed  to  escape  by  means 
of  a  small  puncture. 

If  the  eruption  attacks  the  fingers  or  toes,  and  is 
complicated  with  painful  fissures,  it  is  advisable 
to  commence  the  treatment  by  bandaging  each 
finger  or  toe  individually  with  narrow  strips  of 
lint  spread  with  zinc  or  litharge  ointment  (see 
page  93).  Sometimes  this  treatment  leads  to  a 
complete  cure ;  but  if,  after  the  fissures  are  healed, 
the  eruption  does  not  improve,  some  of  the  more 
stimulating  apphcations  already  referred  to  must 
be  tried.  I  have  occasionally  found  eczematous 
eruptions  between  the  toes  yield  in  a  few  days  to 
lotions  of  carbolic  acid,  after  almost  every  other 
kind  of  local  application  had  failed. 

Eczema  limited  to  the  palms  of  the  hands  is 
sometimes  very  troublesome.  The  remarks  already 
made  with  regard  to  the  treatment  of  obstinate 
circumscribed  eruptions  (see  page  119)  are  specially 
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ciup^iii.    applicable  to  it ;  but  the  local  stimulants  there 
recommended,  and,  indeed,  all  other  kinds  of 
external  applications,  often  fail  in  producing  more 
than  temporary  relief.     It  may  happen  in  this,  as 
in  the  other  varieties  of  eczema  of  the  hands,  that 
there  is  some  local  source  of  irritation  (as,  for 
example,  the  pressure  of  the  handle  of  the  spade 
upon  the  palm),  which  is  keeping  up  the  disease, 
and  wliich  must  be  sought  for  and  removed.  As 
regards  internal  treatment,  I  am  inclined  to  tliink 
that  a  course  of  tar  or  carbolic  acid  is  as  likely 
as  one  of  arsenic  to  prove  useful  in  such  cases. 
Eczema  cniraie.      In  eczeijia  of  tlw  Ugs  (Eczoma  crurale)  we  must 
bear  in  mind  the  predisposing  causes ;  the  inter- 
ruption to  the  circulation,  caused  by  the  use  of 
tight  garters  ;  the  distance  of  the  parts  from  the 
heart ;  their  usually  dependent  position ;  and  the 
frequent  occurrence  of  varicose  veins,  particularly 
in  persons  advanced  in  years.   We  must  also  recol- 
lect, that  the  eruption  is  a  frequent  accompaniment 
of  that  thickening  of  the  tissues  and  swelling  of 
the  leg  which  goes  by  the  name  of  Elephantiasis 
arabum. 

AU  these  circumstances,  by  retarding  the  current 
of  the  circulation  and  keeping  up  congestion,  lead 
to  an  increased  deposit  of  pigment  in  the  mucous 
layer  of  the  epidermis,  in  consequence  of  wliich  the 
eruption  is  apt  to  exhibit  a  coppery  tint,  and  to  be 
mistaken  for  a  syphilitic  affection.     They  also 
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account  for  the  fact  that  eczema  is  very  apt  to  chap,  xm. 
assume  its  most  aggravated  forms  on  the  leg,  and 
that  ulcers,  often  of  great  size,  so  usually  com- 
pHcate  the  affection  (eczematous  ulcers,  as  they  are 
called).  The  development  of  eczematous  eruptions 
on  the  legs  is,  however,  often  secondary  to  the 
formation  of  ulcers,  being  due  to  the  use  of 
initatiug  applications,  with  the  view  of  healing 
them  up.  They  may  exliibit  any  form  of  ulceration 
from  the  inflamed  to  the  indolent,  and  must  be 
treated  according  to  their  appearance  upon  general 
principles. 

In  the  treatment  of  eczema  of  the  lee^s,  it  may    Treatment  of 

"  Eczema  cruralc. 

occasionally  be  necessaiy  to  confine  the  patient  to 
bed,  or  to  keep  him  on  the  sofa,  if  it  can  be 
managed ;  otherwise  cases  will  be  encountered 
which  resist  all  the  recognized  means  of  cure.  A 
case  of  this  kind  occurs  to  me  now,  in  which  every- 
thing failed  till  I  prevailed  upon  the  patient  to 
remain  in  bed  for  a  week,  in  addition  to  the  treat- 
ment previously  followed  out ;  at  the  end  of  which 
time  the  disease,  which  had  resisted  treatment 
for  many  weeks,  had  completely  disappeared. 
But,  as  a  rule,  this  should  not  be  insisted  on, 
nor,  indeed,  is  it  advisable ;  for  it  is  as  true  of 
eczema  as  of  ulcers  of  the  leg,  that  cures  thus 
effected  are  very  apt  to  lose  in  permanency  what 
they  gain  in  rapidity. 

The  support  of  a  bandage  of  some  sort  is,  how- 
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ciiAP^iii.  ever,  iudispensable,  and  especially  if  the  eruption 
occurs  as  a  complication  of  varicose  veins,  or  if 
the  patient  is  much  upon  his  feet.  It  may  be 
v^^om  by  night  as  weU  as  by  day,  if  it  is  not 
uncomfortable,  as,  by  giving  continued  support 
to  the  parts,  it  hastens  the  cure.  And  it  is  weR 
spent  time  to  give  the  patient  careful  directions  as 
to  its  use,  and  to  teach  him  how  to  put  it  on.  It 
should  be  firmly  and  equably  apphed,  and  taken 
off  and  readjusted  at  least  night  and  morning, 
or  oftener  if  it  becomes  loose,  and  consequently 
ineffective.  It  may  be  of  linen  or  flannel,  and 
applied  dry,  or  soaked  in  water  or  one  of  the 
lotions  previously  alluded  to.  It  must  be  washed, 
ironed,  and  carefully  rolled  up  before  it  is  again 
used. 

It  is  sometimes  advisable  to  dip  it  in  a  solution 
of  dextrine  in  boiling  water,  as  Devergie  recom- 
mends, or  in  a  mixtiure  of  equal  parts  of  melted 
stearine  and  rock  paraffine,  according  to  Startin's 
method  (a),  so  that,  when  it  dries,  it  forms  a  hard 
case  for  the  leg. 

If  the  eruption  is  not  irritable,  and  if  it  is  com- 
phcated  with  indolent  ulcers,  as  so  often  happens, 
the  firm  application  of  straps  of  adhesive  plaster, 
about  an  inch  wide,  and  long  enough  to  go  once 
and  a-half  round  the  limb  in  the  form  of  a  scultetus, 
is  often  useful.  It  may  be  necessary,  however,  before 
applying  the  plaster,  to  cover  the  eruption  with 
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thin  rags  smeared  with  cold  cream,  fresh  butter,  cuAPj^ni. 
or  the  like,  as  it  is  apt  to  irritate  it.  If  the  parts 
are  irritable,  strips  of  linen,  spread  with  benzoated 
zinc  or  litharge  ointment  (see  p.  93),  may  be 
applied,  which  not  only  give  support,  but  likewise 
tend  to  heal  up  the  eruption. 

With  the  above  exceptions,  the  treatment  appli- 
cable to  eczema  of  the  legs  does  not  differ  from 
that  of  other  parts. 

The  nails  are  often  implicated  in  the  subjects  of  Eczema  unguium, 
the  eczematous  taint  (Eczema  unguium),  especially 
if  the  fingers  are  the  seat  of  the  disease.  If  those 
portions  of  skin  immediately  behind  the  roots  of 
the  nails  are  affected,  the  corresponding  nails 
are  pretty  sure  to  be  involved.  It  is  rare  for 
all  of  them  to  be  attacked,  but  frequently 
several  are  diseased,  although  in  an  unequal 
degree. 

They  first  lose  their  smoothness  and  shining 
aspect,  and  become  opaque,  rough,  and  uneven 
pn  the  surface,  especially  near  their  roots.  If  the 
disease  advances,  they  become  thick  and  brittle, 
and  on  this  account  do  not  grow  to  their  normal 
length.  In  aggravated  cases  the  nails  exfoliate ; 
but  new  and  healthy  ones  generally  grow  in  their 
place,  if  the  morbid  process  is  arrested  by  appro- 
priate treatment. 

The  treatment  does  not  differ  from  that  of 
eczema  of  other  parts,  but  local  treatment  must 
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chap^iii.    be  directed  principally  to  the  skin  surrounding 
the  nails,  and  especially  at  their  roots. 
Eczema  genitaiium.     JEczema  of  the  cjenitol  organs  (Eczema  genitalium), 
occurs  both  in  females  and  males.    In  the  female 
the  eruption  may  be  limited  to  the  labise,  or  extend 
upwards  to  the  mens  veneris,  downwards  and  back- 
wards to  the  perineum  and  anus,  and  laterally  to 
the  angles  formed  by  the  junction  of  the  labiae 
with  the  thighs.     The  vagma  may  likewise  be 
implicated,  ui  which  case  its  walls  are  infiltrated, 
reddened,  and  exuding ;  but  it  is  not  the  seat  of 
any  itchmg,  except  at  the  orifice  of  the  canal.  The 
labiae  and  chtoris  are  often  enormously  distended, 
in  consequence  of  copious  serous  infiltration,  and 
the  itching  so  harassing  as  sometimes  to  induce 
irritability  of  the  bladder  and  to  lead  to  improper 
habits.    At  times  the  exudation  from  the  eruption 
is  great,  at  others  the  parts  are  dry  and  scaly. 
The  local  causes  specially  operating  in  the  pro- 
duction of  this  variety  of  eczema  are  irritating 
discharges  from  the  genital  organs,  the  habitual 
warmth  and  moisture  of  the  parts,  and  the  friction 
of  opposed  surfaces.    Pregnancy,  also,  and  tumours 
of  the  uterus  and  neighbouring  viscera,  act  as  pre- 
disposing causes,  by  pressing  on  the  large  vessels 
and  causing  congestion  and  a  varicose  condition  of 
the  veins  of  the  genital  organs. 

In  the  male  the  eruption  attacks  the  scrotum  or 
penis  alone,  or  involves  also  the  neighbouring  parts, 
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as  in  the  female,  or  it  may  invade  other  and  distant  chap.  xm. 
parts.  The  scrotum  is  often  enormously  distended, 
so  as  nearly  to  conceal  the  penis,  producing  a  sort  • 
of  elephantiasis  of  the  parts,  which  is  apt  to  mislead 
one  as  to  the  nature  of  the  case.  The  skin  is  often 
quite  dense,  red,  perfectly  smooth  and  shining,  and 
the  exudation  profuse,  dropping  continually  from 
the  most  dependent  part  of  the  scrotum  or  soaking 
the  dressings.  In  the  early  stage  burning  heat  is 
complained  of,  later  itching,  which  is  usually  exces- 
sive, and  may  lead  to  masturbation  and  irritable 
bladder. 

In  the  more  chronic  variety,  as  pointed  out  by 
Hebra,  the  scrotum  being  thrown  into  folds,  the 
eruption  is  often  limited  to  the  prominences  of  the 
folds ;  the  intervals  between  each  fold  being  free 
from  disease,  as  may  be  detected  by  putting  the 
skin  upon  the  stretch.  I  have  read,  though  I 
forget  where,  of  cases  of  eczema  of  the  genital 
organs  being  produced  or  kept  up  by  stricture 
of  the  urethra,  the  cure  of  the  eruption  coinciding 
with  the  removal  of  the  stricture. 

Eczema  is  often  limited  to  the  anus  (Eczema  ani).  Eczema  anL 
though  it  frequently  extends  to  the  neighbouring 
parts.  As  before  mentioned,  it  sometimes  occurs 
in  connection  with  eczema  of  the  lips  (see  Eczema 
labiorum,  page  141).  The  occurrence  of  the  erup- 
tion, at  this  part  as  well  as  at  the  genital  organs, 
is  favoured  by  constipation  of  the  bowels,  or  other 
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chap^iii.  gastro-intestinal  derangement,  by  hepatic  disturb- 
ance, tumours  in  the  abdomen,  or  anything  which 
prevents  the  free  return  of  blood  from  the  rectum. 
It  frequently  coincides  with  a  varicose  condition  of 
the  veins  of  the  rectum,  and  with  haemorrhoidal 
tumours  ;  hence  the  name  Eczema  hsemorrhoidale. 

Sometunes  the  morbid  condition  of  the  anus 
is  arrested  in  the  first  stage,  and  does  not  amoimt 
to  an  eczema,  itching  bemg  almost  the  only  symp- 
tom (pruritus  ani),  which  is  often  very  distressing. 
But  in  persons  predisposed  to  eczema,  the  scratch- 
ing calls  forth  an  eczematous  eruption,  which  is  too 
frequently  complicated  by  the  formation  of  fissm'es, 
and  these  are  exceedingly  pamful,  especially  at 
stool.  Hence,  at  stool,  the  patient  is  apt  to  strain 
very  much,  just  as  in  cases  of  dysentery ;  and 
prolapse  of  the  rectum  may  be  the  result. 
Treatment  of  Eczema    The  treatment  of  cczcma  of  the  genital  organs 

genitalium  et  aui.  , .  y>       ^  -,  « 

and  anus  does  not  diner  from  that  of  eczema  m 
general,  except  in  so  far  as  we  must  bear  in  mind 
the  predisposing  causes,  and  endeavour  to  remove 
them  if  possible.  I  must  refer  my  readers,  there- 
fore, to  the  treatment  of  eczema  ui  general,  and' 
to  the  remarks  which  I  am  about  to  make  with 
regard  to  the  treatment  of  Eczema  intertrigo  (see 
page  172). 

EMemamammfc.  Eczcma  uot  unusually  attacks  tJie  nipples  and 
neighbouring  portions  of  the  breasts  (Eczema 
mammse),  the  nipples  being  usually  situated  in 
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the  centres  of  the  patches.  The  eruption  occurs  chap.  xm. 
oftenest  in  the  female  in  connection  with  lactation, 
and  chapped  nipples  constitute,  in  reality,  the 
commencement  of  the  fissured  variety  of  eczema 
(Eczema  rimosum).  In  males,  or  in  females  who 
are  not  nursing,  the  detection  of  an  eczematous 
eruption  upon  the  nipples  should  lead  us  to 
suspect  that  it  is  brought  out  by  the  scratching 
induced  by  an  attack  of  scabies,  and  the  acarus 
and  its  accompanying  symptoms  should  be  sought 
for.  Eczema  of  the  mamma  is  apt,  by  extension 
of  the  inflammation  to  the  deeper-seated  parts, 
or  by  the  sympathetic  irritation  which  it  sets  up, 
to  give  rise  to  abscess  of  the  breast. 

Sometimes  an  eczema  is  developed  around  the  Eczema  umwuci. 
umhilicus  (Eczema  umbilici),  especially  in  the  case 
of  those  who  are  affected  with  scabies.  In  typical 
cases  the  navel  is  much  swelled,  and  projects  in 
the  form  of  a  small  tumor,  which  is  usually  situated 
in  the  centre  of  the  eczematous  patch ;  otherwise 
the  disease  here  exhibits  no  peculiarities. 

The  eruption  is  exceedingly  prone  to  invade  Eczema  intertrigo, 
those  portions  of  the  skin,  which  are  in  contact  with 
one  another  (Eczema  intertrigo),  owing  to  their 
moisture,  and  the  friction  to  which  they  are  exposed. 
We  accordingly  find  it  very  frequently  in  the 
axiQse,  between  the  pendulous  mamma  and  the 
chest,  between  the  hips,  at  the  angle  where  the 
thigh  meets  the  perineum,  behind  the  ears,  and 
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cnAP^iii.  between  the  folds  of  skin  observed  on  the  abdo- 
men and  other  parts  of  corpulent  persons.  For 
similar  reasons  we  find  it  often  on  the  flexor 
surfaces  of  the  joints,  these  parts  being  in  contact 
with  one  another  in  certain  positions  of  the  limbs. 
Treatment  of  Eczema     In  sucli  cases  wc  must  wash  the  parts  frequeDtlv, 

intertrigo.  ^ 

but  dry  them  thoroughly  after  each  ablution.  The 
opposed  surfaces  of  skin  must  be  kept  separate  also, 
so  as  to  prevent  friction  and  the  accumulation  of 
the  exudation ;  for  which  pm^pose  a  piece  of  dry 
lint  may  be  inserted  between  them,  care  being 
taken  that  it  separates  the  parts  completely,  and 
that  it  is  smootlily  applied  and  frequently  changed, 
else  it  becomes  soaked  in  the  discharge,  acts  as  an 
irritant,  and  does  harm  instead  of  good.  It  is  very 
useful,  also,  before  applying  the  lint,  to  dust  the 
parts  with  one  of  the  absorbent  powders  previously 
referred  to  (see  p.  92).  The  powder  absorbs  the 
excessive  moisture,  which,  along  with  the  friction 
of  the  opposed  surfaces,  is  the  exciting  cause  of  the 
disease.  The  drying  up  of  the  moisture  and  the 
prevention  of  friction  are  often  of  themselves  suffi- 
cient to  ejffect  a  cure,  especially  if  the  attack  is  not 
a  severe  one ;  but  if  these  means  fail,  the  treat- 
ment recommended  for  eczema  generally  must  be 
superadded. 

(a)  "  On  Paraffd-stearine,  a  Substitute  for  Starch,  Plaster  of  Paris,  and  such  like 
substances,  in  bandages  and  splints."  By  James  Startin,  F.R.C.S.  British 
MedicalJournal,  March  23,  18')7. 
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riraosum, 
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II 
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II 
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II 

umbilici, 
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unguium. 

.  167 

"       portions  of  skin  in  contact 
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unisquamosum, 

.  38 
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Eczema,  absorbent  powders  in 

treat- 

"    ani,  169 

ment  of, 
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adhesive  plaster  in  treatment  of,  166 
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11 
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11 
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II 

bleeding 
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11 
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II 
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II 
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"    marginatum,  .       .       .  .36 
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"    meatus,  150 

II 

carbonate  of  zinc 
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Eczema,  cUorido  of  zinc  in  treatment  of,   9  7 

"  cod-liver  oil  "70 

"  cod-liver  oil  chocolate       "  74 

"  colohicum  "  83 

"  cold  cream  "  93 

"  cold  water  "  100 

"  cream  "  74. 

"  cucumber  ointment  "  93 

"  cyanide  of  potassium        "  102 

"  diet  "    70,  76 

"  diuretics  "  70 

"  emplastrum  cantharidinia  liqui- 

dum  in  treatment  of,   .       .  123 

"  emulsions  of  tar,  &c.,      "  109,  157 

"  epilation  "  134,  137 

"  Furley's  cod-liver  oil  cream  "  74 

"  glycerine  "  94 

"  grey  poveder  "  67 

"  hydrocotyle  Asiatica         "  86 

"  hydrocyanic  acid  "  101 

"  iodine  "  80,  119 

"  liquor  carbonis  detergens  "  109,  157 

"  liquor  potassa:,  internally,  "  82 
"       "        "       externally,"  96 

"  litharge  ointment  "  93 

"  lotions  containing  tar,  &c.,  "  107 

"  lycopodium  "  92 

"  mercurial  prepai'ations       "  112 

"  mineral  waters  "  85 

"  nitrate  of  silver  "  119,  155 

"  ointments  containing  tar,  &c.,  in 

treatment  of,      .       .  .105 

"  oleum  cadini  "  105 

"  oleum  rusci  "  105 

"  oxide  of  zinc  powders       "  92 

"  pix  Burgundica  104 

"  pixliquida  "  104 

"  pix  mineralis  "  104 

"  potash  applications  "  94 

"  potassa  fusa  "   96,  119,  152 

"  potato-starch  poultices      "  93 

"  purgatives  "  66 

"  quinine  "    67,  75 

"  rest  '  "165 

"  rules  to  be  attended  to      "  87 

"  soaps  "  106 


Eczema,  soothing  ointments  in  treat- 
ment of,  93 

"    starch  powder  "  92 

"    steel  "  70 

"-  subacetateofleadointment  "  93 
"  sulphate  of  magnesia  "  67 
"    sulphur,  internally,  "    68,  85 

"        "      externally,  "  113 

"    sulphuric  acid  "  75 

"    talc  powder  "  92 

"    tar,  internally,  "  83 

"     "   externally,  "  104 

"  tonics  in  treatment  of,  .  67,  70,  75 
"    violet  powder  "  92 

"    zinc  ointment  "  93 

Eczematous  ulcers,  .  .  .31,  165 
Elementary  lesions  in  eczema,     4,  12,  17, 

19,  21,  24. 
Emplastrum  cantharidinis  liqnidnm  in 

treatment  of  eczema,  .  .  .  123 
Enghien,  waters  of,  in  treatment  of 

eczema,  ...  .  .  85 
Epilation  in  treatment  of  eczema,  134-137 
Erysipelas,  diagnosis  of  eczema  from, .  49 
Erythema,  diagnosis  of  eczema  from,  .  49 
Erythema,  relation  of,  to  eczema,    12^  14, 

15,  17,  27. 
External  ii-ritants  productive  of  eczema,  43 
Exudation  on  the  surface  of  the  skin, .  6 
Eye-wash,      .....  145 

Face,  eczema  of  hairy  portions  of,  .  135 
Pavus,  diagnosis  of  eczema  from,  .  131 
Febrile  symptoms  in  eczema,  .  .  34 
Feet,  eczema  of,  .  .  .  .159 
Femalesless  subject  to  eczema  than  males,  41 
Fevers,  effects  of,  upon  eczema,  .  .  59 
Fissures  in  eczema,  .  .  .  .24 
Flannel  underclothing  productive  of 

eczema,  .  .  .  .  .44 
Flexor  surfaces  of  the  joints,  eczema  of,  169 
Fomentations  productive  of  eczema,  .  44 
Formation  of  crusts,  ...  8 
Formication  in  eczema,  .  .  .10 
Fowler's  solution  in  treatment  of  eczema,  77 
Frequency  of  eczema  J- 
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Lead,  carbonate  of,  ointment,  in  treat- 
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Lesions,  elementary,  in  eczema,  4,  12, 
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19,  il,  24. 

Lice  in  cases  of  eczema, 
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Gai'tsrs  productive  of  eczema,    .  . 
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Lichen,  ...... 
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Genital  organs,  eczema  of,        .  ■ 
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"    agrius,  ..... 

Glandular  engorgement  in  eczema,  33, 
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"    disseminatus,  .... 
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Glycerine  in  treatment  of  eczema, 
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"    ruber,  diagnosis  of  eczema  from. 
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Grey  powder       "  " 
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"    tropicus,  .... 
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44 

Lips,  eczema  of,      ...  . 
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Hands,  eczema  of,  . 
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Liquor  arsenicalis,  in   treatment  of 

Harrogate  waters  in   treatment  of 

eczema,  .... 

77 

eczema,  ..... 

oy 

poLass^,  miernaiiy, 

Hat,  pressm'e  of,  productive  of  eczema, 

44 

externally,  " 

96 

Head,  eczema  of,  . 

Liquor  carbonis  detergens,    "  109, 

ten 

157 

Heat  productive  of  eczema,       .  4c 
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Litharge  ointment,  " 
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Hendrie's  dispensary  petroleum  soap,  . 

liO 

Local  varieties  of  eczema,  , 
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Hydrocyanic   acid   in   treatment  of 

Lotions  of  mercury  in  treatment  of 
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Impetigo,  ..... 

19 
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no 
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"      capitis,  .... 

contagiosa, 
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Mackenzie  s  eye  wasn  in  treatment  of 
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eczema,  ..... 
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Infiltration  of  the  skin. 
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Magnesia,  carbonate  of  " 
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Iodine                "              "  80, 
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"         external,       "  " 
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Mineral  waters     "  " 

85 

Itching  in  eczema,  .... 

10 

Moffat      "        "  " 

85 

J uniper  tar  soap  in  treatment  of  eczema, 
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Nails,  eczema  of,  . 
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Nervous  debility  a  cause  of  eczema,  . 

40 

Potassium,  cyanide  of,  in  treatment 

Nipples,  eczema  of,  . 

170 

of  eczema,  .... 

102 

Nitrate  of  silver  in  treatment  of  eczema, 

119 

Pregnancy  a  cause  of  eczema,  . 

41 

Non-ferruginous  tonics 

tt 

75 

Price's  solidified  glycerine 

115 

Nostrils,  eczema  of,  . 

146 

Prognosis  of  eczema. 

59 

Prussic  acid  in  treatment  of  eczema,  . 

101 

Ointments,  directions  as  to  the  use  of. 

114 

Psoriasis,  ..... 

13 

"    containing  tar,  &c.,  in 

the  treat- 

"    diagnosis  of  eczema  from,  53, 

129 

ment  of  eczema,  . 

105 

Purgatives  in  treatment  of  eczema. 

66 

"    mercurial  " 

u 

112 

Pustules  in  eczema,  .... 

19 

"    soothing  " 

It 

93 

Oleum  rusci  " 

(( 

105 

Quinine  in  treatment  of  eczema, 

75 

Oleum  oadini  " 

(I 

105 

Ophthalmia  tarsi, 

142 

Razor,  irritation  of,  productive  of  eczema, 

45 

Order  of  occurrence  of  symptoms  of 

Eest  in  the  treatment  of  eczema, 

165 

eczema, 

29 

Ringworm,    eczema    marginatum  a 

variety  of  eczema, 

37 

Pain  in  cases  of  eczema,  . 

11 

Rules  tor  an  alterative  course,  . 

87 

Palms,  eczema  of. 

161 

Papules  in  eczema,  . 

21 

bahvation  irom  use  ot  calomel,  . 

69 

Paraffine  and  stearine  bandages  in 

Sapo  carbonis  detergens,  . 
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treatment  of  eczema, 
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Scabies  complicating  eczema. 
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Parasites,  animal  and  vegetable,  pro- 

"     diagnosis  of  eczema  from,  61, 

162 

ductive  of  eczema. 
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Scamnioiiy  in  treatment  of  eczema, 

68 

Pear's  hospital  transparent  soap. 
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Scratching  in  eczema, 
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Peculiar  appearance  of  skin 

in  eczema- 

Seasons,  mnuence  of,  m  the  production 

tons  subjects, 

33 

of  eczema,  ..... 

43 

Pediculi  in  cases  of  eczema. 
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Seborrhoca  capitis,  diagnosis  of  eczema 

Pedum,  eczema, 

159 

from,  ...... 
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Pemphigus  foliaceus,  diagnosis  of  ec- 

Sedatives in  treatment  of  eczema. 
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zema  from,  . 
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bex,  mnuence  ot,  m  the  development  of 

Perspiration  productive  of  eczema, 

44 

eczema,  ..... 

41 

Pigment  deposit  in  eczema. 

33,  G4 

Siccum,  eczema,  .... 

1 

Pityriasis  rubra,  diagnosis 

of  eczema 

Silver,   nitrate   of,  in   treatment  of 

from,  .... 
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eczema,  ..... 
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Pix  liquida,  in  treatment  of  eczema,  . 
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Soaps  containing  tar,  &c.,  " 
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"  mineralis,  " 
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Steel  in  treatment  of  eczema,  . 

70 

Tincture  of  tar  and  soap  in  treatment 

Stimulating  liniments  and  ointments 

of  eczema,  . 

107 

productive  of  eozem^,  . 

45 

Tinea  ciliorum, 

142 

Sulphate  of  magnesia  in  treatment  of 

Tinea  tonsurans,  eczema  marginatum 

eczema,  ..... 

67 

a  variety  of, 

37 

Sulphur,  external  use  of,  productive  of 

Tonics  in  the  treatment  of  eczema, 

67) 

eczema,  .... 

45 

70,  75. 

"    internally,  in  the  treatment  of 

Treatment  of  eczema. 

65 

eczema,  .... 

68 

"  ani. 
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"    externally         "  " 

113 

"    capitis,  .       .  . 
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Sulphuric  acid           "  " 

75 

"  constitutional. 

65 

Sun,  heat  of,  productive  of  eczema,  . 

44 

"    crurale,  . 

165 

Sycosis  parasitica,  diagnosis  of,  from 

"  genitalium. 

170 

eczema,  ..... 
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"  intertrigo. 
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Symmetrical  distribution  of  eczema,  . 

30 

"  labiorum, 
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Symptoms  of  amendment, . 

62 

"    local,'  . 

89 

"    eczema,  ..... 

5 

"      "in  acute  stage, . 

92 

"    eczema  ani,  .... 
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"      "in  chronic  stage. 

94 

"    articulorum,  .... 
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"    manuum  et  pedum, . 
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"    aurium,  ..... 
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"    meatus,  . 
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"    crurale,  ..... 
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'•    narium, . 
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"    digitorum,  .... 
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"    palmare  et  plantare, 
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"    capitis,  ..... 
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"    pilare  faciei,  . 
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"    palmare  et  plantare. 
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"  tarsi, 
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Trusses  productive  of  eczema, 
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"    manuum  et  pedum, . 
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Tumours      "  " 

43 

"    meatus,  ..... 
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"    narium,  .       .       .       .  . 
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Ulcers  in  eczema. 
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"    pilare  faciei,  .... 
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Umbilicus,  eczema  of, 
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"    tarsi,  ..... 
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Unguentum  hydrargyri  ammoniati  in 

"  unguium  
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treatment  of  eczema. 
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Syphilis,  diagnosis  of  eczema  from,  . 
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»  112, 
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"           "      oxidi  rubri 

u 

112 

Talc  powder  in  the  treatment  of 
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"  lythargyri 

It 

93 
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Universal  eczema,    .       .       .  .35 

Uterine    dornngement  a    cause  of 

eczema,                     .       .  .41 

Vaccination  productive  of  eczema,  .  42 

Varieties  of  eczema,         .       .  .125 

Varix  productive  of  eczema,      .  .  43 

Vesicles  in  eczema,  .       .       .  .17 


Violet  powder  in  treatment  of  eczema,  92 
Water,  cold,  in  treatment  of  eczema,  .  102 
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Water  dressings  productive  of  eczema,  44 
Wet  nurses  in  treatment  of  eczema,  .  72 
Willan  and  Bateman's  clas.sification  of 


skin  diseases,       ....  3 

Zinc,  carbonate  of,  powder  in  treat- 
ment of  eczema,  .  .       .  'J2 
"  chloride  of,  97,119 
"   oxide  of,  powder  "  92 
"       ointment  "  93 
"  sulphate  of,  ll.i 
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